it 


JOURNAL 


AND 


INTER-ISCAND NURSES’ BULLETIN 


deliciously flavore d 
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- exceptionally safe 


Each 5-cce. teaspoonful provides Hosone Lauryl 
Sulfate equivalent to 125 mg. erythromycin base 

activity. Supplied in bottles of 60 ce. 


ELI LILLY AND COMPANY e« INDIANAPOLIS 6, INDIANA, U.S.A. 
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IN EPILEPSY... 
PREREQUISITE 
FOR 
PARTICIPATION: 
THERAPY 


With the use of medications, 
epileptic students may be enabled 
to participate in many of the same 
activities as other students.’ 


REQUISITE 

FOR THERAPY: 

THE PARKE-DAVIS 
FAMILY OF 
ANTICONVULSANTS 


effective anticonvulsants 
for most 
clinical needs 


for control of grand mal and psychomotor seizures 


® KAPSEALS® “in the last 15 years several 

: an in new anticonvulsant agents have come into 
clinical use but they have not replaced 

diphenylhydantoin [DILANTIN] as the most effective single agent for a 


variety of reasons. Most of them are less effective in control of seizures, 
have a greater sedative effect and higher incidence of sensitivity reactions.”? 


A drug of choice for control of grand mal and psychomotor seizures, DILANTIN 
sodium (diphenylhydantoin sodium, Parke-Davis) is available in several 
forms, including Kapseals of 0.03 Gm. and 0.1 Gm. supplied in bottles 
of 100 and 1,000. 


® KAPSEALS When it has been dem- 

a ah in onstrated that the combination of 

Dilantin and phenobarbital is helpful 

ina patient and that these drugs are well tolerated, the use of PHELANTIN, a 
capsule providing both drugs, is often a great morale builder because it 
enables the physician to reduce the total number of pills or capsules the 
patient is required to take. It is less expensive medication and it prevents 
the patient from manipulating the dosage.* PHELANTIN also contains meth- 


amphetamine (desoxyephedrine) to minimize the sedative effect of pheno- 
barbital. 


PHELANTIN KapSeals (Dilantin 100 mg., phenobarbital 30 mg., desoxyephed- 
rine hydrochloride 2.5 mg.) are available in bottles of 100. 


for the petit mal triad 


® KAPSEALS SUSPENSION micontin is 

i On in one of the most effective agents for the 

treatment of petit mal epilepsy. Relatively 

free from untoward side effects, MiILONTIN successfully reduces both the 

number and severity of petit mal attacks without increasing the frequency 

or severity of grand mal attacks in those patients with combined petit mal 

and grand mal epilepsy. Also, miLontiN is considered an excellent choice 
for initiating therapy in untreated patients.*~¢ 


MILONTIN Kapseals (phensuximide, Parke-Davis) 0.5 Gm., bottles of 100 and 
1,000. Suspension, 250 mg. per 4 cc., 16-ounce bottles. 


® KAPSEALS ce.ontin is effective in the 

v il il treatment of petit mal and psychomotor 
epilepsy. It provides effective control with 

a minimum of side effects, frequently checks seizures in patients refrac- 
tory to other anticonvulsant medications, and does not tend to precipitate 
grand mal attacks in those patients with combined petit mal and grand mal 
seizures. For this reason, CELONTIN is useful in treating patients with more 
than one type of seizure and can be given in combination with Dilantin.”-"° 


CELONTIN Kapseals (methsuximide, Parke-Davis) 0.3 Gm., bottles of 100. 


bibliography: (1) Green, J. R., & Steelman, H. F.: Epileptic Seizures, Baltimore, Williams 
& Wilkins Company, 1956, p. 136. (2) Bray, P. F.: Pediatrics 23:151, 1959. (3) Davidson, D. T., 
Jr., in Conn, H. F.: Current Therapy 1959, Philadelphia, W. B. Saunders Company, 1959, p. 512. 
(4) Smith, B., & Forster, F. M.: Neurology 4:137, 1954. (5) Zimmerman, F. T.: New York J. 
Med, 55:2338, 1955. (6) Lemere, F.: Northwest Med. 53:482, 1954. (7) Perlstein, M. A.: Pediat, 
Clin. North America: 4:1079 (Nov.) 1957. (8) Livingston, S., & Pauli, L.: Pediatrics 19:@0s 
1957. (9) Carter, C. H., & Maley, M. C.: Neurology 7:483, 1957. (10) Keith, H. M., & Rusht™ 
J. G.: Proc. Staff Meet. Mayag 33:105, 1958. 


% 


4 
i 


PARKE, DAVIS & COMPANY - petroit 32, MICHIGAN 


<4 
a 
q 
: 
‘ 
t 
|| 
— 

a 
> 


HAWAIL MEDICAL JOURNAL 
INTER-ISLAND NURSES’ BULLETIN 


and 
HAWAIL TECHNOLOGISTS’ BULLETIN 


Number 3 JANUARY- FEBRUARY, 1960 75¢ per copy 


$4.00 per year 


Published Bi-Monthly by 
THE HAWAII MEDICAL ASSOCIATION 


(Incorporated in 1856 under the Monarchy) 


Harry L. Arnold, Jr., M.D., Editor 
Lee McCaslin, Managing Editor 
Mabel L. Smyth Memorial Building 
510 S. Beretania St. 
Honolulu 13, Hawaii, U.S.A. 


Official Publication of 

Hawaii Medical Association 

Nurses’ Association, Territory of Hawaii 
Hawaii Society of Medical Technologists 
Hospital Association of Hawaii 


THE HAWAII MEDICAL ASSOCIATION 
1958-59 


OFFICERS 


Toru NisHicayaA, Honolulu ......President 
Epwarb F. CusHNIE, Honolulu .......-President-Elect 
RicHARD T. Hata, Hilo Vice-President from Hawaii County 
H. Q. PANG, Honolulu Vice-President from Honolulu County 
VERNON Borpo, Lihue, Kauai Vice-President from Kauai County 
AH Yet WonG, Wailuku, Maui Vice-President from Maui County 
RAYMOND C. Yap, Honolulu..... .. Secretary 
FREDERICK GILes, Honolulu Treasurer 
Harry L. ARNOLD, JR. ..-..-...--Delegate to A.M.A. 
RicHarD D. Moort Alternate Delegate to A.M.A. 


COUNCIL 


C. M. BurRGEss ....Honolulu 
FRANK C. SPENCER ...Honolulu 
WILLIAM W. GooDHUE 

J. A. BURDEN 

SAMUEL D. ALLISON ...Honolulu 
SHIZUTO MIZUIRE H ii 
WILLIAM N. BERGIN (ex-officio) 


OFFICERS—-COUNTY SOCIETIES 


Hawali HONOLULU Kaual Maul 
President ... Richard T. Hata, Hilo H. Q. Pang, Honolulu V. Boido, Koloa Ah Yet Wong, Wailuku 
Vice-President................Samuel M. Haraguchi, Hilo A. S. Hartwell, Honolulu Patrick Cockett, Kealia C. F. Moran, Wailuku 
.. Tokuso Taniguchi, Hilo O. D. Pinkerton, Honolulu Marvin Brennecke, Waimea S. Ohata, Paia 


Treasuret...............-.....W illiam Davis, Laupahoehoe R. D. Moore, Honolulu Marvin Brennecke, Waimea S. Ohata, Paia 


The JourNAL may not be held responsible for opinions expressed in papers, discussions, communications, or advertisements. The advertising 
policy of the Hawa MepicaL JOURNAL is governed by the rules of the Council on Pharmacy and Chemistry of the American Medical Association. 
The right is reserved to reject material submitted for editorial or advertising columns. All material for publication must be in the hands of the 
editor on or before the 10th day of the month preceding publication date. Reprints of original articles will be supplied at actual cost, provided 
request is attached to manuscript, or made in sufficient time before publication. A reasonable number of cuts and illustrations accompanying an 
article will be accepted for printing. The right is reserved to ask the author to bear cost of these when it is found necessary to do so. 

Ha vat. Entered as second class matter, October 17, 1941, at the Post Office 


Copyright, 1960, by the Hawaii Medical Association, Honolulu 
Smyth Memorial Building, 510 S. Beretania Street, 


in Honolulu, Hawaii, under the Act of August 24, 1912. Office of Pub'ication: Mabel I 
Honolulu 143, Hawaii 


256 HAWAII MEDICAL JOURNAL 


Volume 19 
| 
| 


In oronary 


Insufficiency... 
Your high-strung angina patient 
often expends a “100-yd. dash” 
worth of cardiac reserve 


through needless excitement. 


Curbs emotion 
as it boosts 
coronary 
blood supply 
CONTROL OF EMOTIONAL 
EXERTION with Miltrate 


leaves him more freedom 
for physical activity. 


IMPROVED CORONARY BLOOD 
SUPPLY with Miltrate 


increases his exercise tolerance. 


Miltrate 


Miltown® (meprobamate) PETN 


Each tablet contains: 200 mg. Miltown and 
10 mg. pentaerythritol tetranitrate. 

Supplied: Bottles of 50 tablets. 

Usual dosage: 1 or 2 tablets q.i.d. before meals 
and at bedtime. Dosage should be individualized. 


y° WALLACE LABORATORIES + New Brunswick, N. J. 
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NOW many more 
hypertensive patients 
may have THE FULL 
BENEFITS 
CORTICOSTEROID 
THERAPY 


Except for one case of mild blood-pressure elevation (150/90) no hypertension 
was seen in any of 1500 patients? as a result of treatment with DECADRON—the 
new and, on a milligram basis, most potent of all corticosteroids. Hypertension 
induced by other steroids diminished or disappeared. 


Thus with DECADRON, hypertension no 
longer appears to be a contraindication to 
successful corticosteroid therapy. And 
the dramatic therapeutic impact of 
DECADRON was virtually unmarred by 
diabetogenic or psychic reactions... 
Cushingoid effects were fewer and milder 
... and there were no new or ‘‘peculiar”’ 
side effects. Moreover, DECADRON helped 
restore a ‘‘natural’’ sense of well-being. 


DEXAMETHASONE tAnalysis of clinical reports. 
*DECADRON is a trademark of Merck & Co., Inc. ©1959 Merck 


treats more patients oon 


. MERCK SHARP & DOHME 
more effectively “Qo DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


: 
a 
; 

| 
& Co., Inc. 


make 
them 


iron laste Each daily cherry 
. flavored teaspoonful dose (5 cc.) contains 


Lysine-Vitamins Lederie l-Lysine HCI 300 mg. 


help restore the norma! blood picture—iron as ferric Vitamin B,. Crystalline. 25 megm 


pyrophosphate to restore or maintain normal hemoglobin. Thiamine HCI (8) 10 mg 
Pyridoxine HCI (B.) 5 mg. 


Ferric Pyrophosphate (Soluble) 250 mg 
upgrade low-grade protein—cereals and other low ‘ Iron (as Ferric Pyrophosphate) 30 mg 
protein favorites of children, upgraded by I-Lysine, . Sorbitol 

work with meat and other top protein to build Alcohol 

stronger bodies. Bottles of 4 and 16 fl. oz 


boost appetite and energy—vitamins ...B,, B, and Bue. 


Bedorie) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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SUPPLEMENT TO HAWAII! MEDICAL JOURNAL 
JANUARY-FEBRUARY, 1960 


DOCTOR: For a constant reminder of medical meetings in the year 
1960, place this where you and your secretary can see it. 


HOSPITALS 


Children’s 
Monday—12:30 p.m.—weekly luncheon—case reports 
Thursday—8:30 a.m.—grand rounds 
Friday—12:30 p.m.—4th Friday of each quarter beginning in 
Janvary—staff luncheon and meeting 


Kapiolani 
Tuesday—12:30 p.m.—weekly—didactic program and luncheon 
Tuesday—4:30 p.m.—3rd Tuesday of each month— 
ob.-gyn. statistics 
Thursday—12:30 p.m. Mes Thursday of each month— 
Medical Executi ting and lunch 
Thursday—12:30 ps m. eer Thursday of each month— 
staff meeting and Juncheon 


Kuakini 
— :00 p.m.—3d Friday—medical conference and 


eagert :00 p.m.—Ist, 3d, and 4th Fridays—surgical 
conference 

Friday—1:00 p.m.—2d Friday—ob.-gyn. staff conference 

Friday—4:30 p.m.—4th Friday—ob.-gyn. statistic conference 

Friday—5:15 p.m.—2d Friday—dinner and staff meeting 


Leahi 
Wednesday—7:30 p.m.—as announced— 
Sinclair Club (for study of chest diseases) 


Queen's 

Monday—12:30 p.m.—weekly ob.-gyn. conference 

Tuesday—4:15 p.m.—weekly surgical conference 

Tuesday—4:15 p.m.—last Tuesday of each month — 
EENT conference 

Thursday—8:00 a.m.—3d Thursday of each month— 
psychiatric conference 

Thursday—12:15 p.m.—I1st Thursday of each month— 
pediatric conference 

Friday—12:30 p.m.—last Friday of each quarter— 
staff ting and | 

Friday—4:15 p. ».m.—weekly medical conference 


St. Francis 
Monday—12:30 p.m.—4th Monday—surgical meeting 
Tvesday—12:30 p.m.—2d and 4th Tuesdays—medical meeting 
Tuesday—3:00 p.m.—Ist and 3d Tuesdays—pathology 
Tuesday—4:00 p.m.—2d and 4th Tuesdays—x-ray conference 
Wednesday—12:30 p.m.—1st Wednesd diatric 
Friday—7:00 a.m. grend rounds 
Friday—12:30 p.m.—3d Friday—general practice meeting 
Friday—12:30 p.m.—weekly—ob.-gyn. conference 
Friday—12:30 p.m.—3d Friday—quarterly beginning in March 

—general staff meeting 

Friday—12:30 p.m.—last Friday—ob.-gyn. statistical meeting 


TUMOR CLINICS 
Home Nursing Cancer Service 


Bureau of Cancer Control—Call 71-921 
Hawaii Cancer Society—Call 502-941 


Cancer Cytologic Diagnostic Service 
Call 502-941 


SPECIALTY SOCIETIES 


Am. Col. Chest Physicians, Hawaii Chapter 

Meets as announced 

Pres.—Dr. Hastings H. Walker Sec.-Treas.—Dr. F. L. Giles 
Am. Col. Physicians, Hawaii Chapter 

Meets as announced 

Governor—Dr. Hastings H, Walker 
Am. Col. Surgeons, Hawaii Chapter 

Meets as announced 

Pres.—Dr. Dean M. Walker Sec.-Treas.—Dr. F, J. Pinkerton 
Hawaii Academy of General Practice 

Meets cis announced 

Pres.—Dr. Edmund L. Lee Sec.-Treas.—Dr. J. 1. F. Reppun 
Hawaii Dermatological Society 

Meets 2d Wednesday of each month at 8:00 a.m. at Tripler 

Pres.—Dr. Samuel Allison Sec.-Treas.—Wilfred H. Kurashige 
Hawaii Eye, Ear, Nose & Throat Society 

Meets 3d Thursday of each month at 6:30 p.m. 

Pres.—Howard H. Honda Sec.—Herbert G. Pang 
Hawaii Society of Anesthesiologists 

Meets as announced 

Pres.—Dr. E. Wonsik You Sec.-Treas.—Dr. Edwin T. Ichiriu 
Hawaii Society of Internal Medicine 

Meets as announced 

Pres.—Dr. George H. Mills Sec.-Treas.—Dr. Raymond deHay 
Hawaii Urological Society 

Meets 2d Monday of even months 

Pres.—Dr. Edmund Ing Sec.-Treas.—Dr. Andrew L. Morgan 
Honolulu Academy of General Practice 

Meets 3d Tuesday of each month at 7:30 p.m. 

Pres.—Dr. Edmund L. Lee Sec.-Treas.—Dr. J. . F. Reppun 


Honolulu General Surgical Society 


Meets as announced 
Pres.—Dr. J. G. Marnie Sec.-Treas.—Dr. Randal Nishijima 


Honolulu Obstetrical & Gynecological Society 

Meets 3d Monday of each month at 7:30 p.m. 

Pres.—Richard Y. Sakimoto Sec.-Treas.—Dr. John M. Ohtani 
Honolulu Pediatric Society 

Meets 3d Thursday of each month (meetings closed) 

Pres.—Dr. Harold Sexton  §Sec.-Treas.—Dr. Richard E. Ando 
Psychiatric Society of Hawaii 

Meets as announced 

Pres.—Dr. George Stevenson Sec.-Treas.—Dr. James Harrison 
Radiological Society of Hawaii 

Meets 3d Monday of each month (place as announced) 

Pres.—Col. Henry H. Harrell Sec.-Treas.—Dr. Lovis L. Buzaid 
Western Orthopedic Assn., Hawaii Chapter 

Meets 4th or last Thursday of each month at 7:30 p.m. 

Pres.—Lt. Col. E. C. Lineberger  Sec.-Treas.—Dr. John Cooper 


MEETINGS 
Hawaii Medical Association Annual Meeting 
May 12 to 15, Honolulu 
Pan-Pacific Surgical Association 
September 27 to October 5, Honolulu 


WIDE SPECTRUM PHARMACY 


“PERSONAL FLUORIDATION” 


CLINTON D. SUMMERS 


PHONES 66 6 
40065 


PROGRESSIVE FOR TODAY — 


PHARMACISTS 


THIRD FLOOR YOUNG BUI DING 
HONOLULU Hawan 


BUILDING FOR TOMORROW 
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_ Evaporated Milk infant formula 


NEW! 
CARNALAC 
desired. New Carnalac is Carnation 
Evaporated Milk with carbohydrate 
and Vitamin D added. Diluted 1:1, 
provides the typical Carnation 
Milk ula a: 


CARNATION | 
EVAPORATED 


Evaporated 
~ MIL 
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or certainty 
® 


(Erythromycin, Abbott) 


# 


an uncommon antibiotic for common infections 


Offers fast, high blood levels—plus years of clinical effectiveness. And after 
all this time, an unparalleled safety record. 


Available in easy-to-swallow Filmtabs® (100 and 250 mg.); in tasty, citrus- 


flavored Oral Suspension (200 mg. per 5-ml. teaspoonful). = 
ABBOTT 
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MEAD JOHNSON IS PROUD TO ANNOUNCE 
A SIGNIFICANT ADVANCE IN PALLIATIVE CHEMOTHERAPY OF CANCER 


(cyclophosphamide, Mead Johnson) 


A potent new cytotoxic agent, Cytoxan, possesses certain unique advantages. One investigator 
reports in a study of 95 patients, “Objective regression in approximately one third of [evaluable] 
patients treated suggests that this agent is more effective than the present standard alkylating 
agents in use.””* 

Complete information on all aspects of Cytoxan is included in the brochure mailed to physicians. 
If you require additional information on Cytoxan, communicate directly with the Medical Depart- 


ment, Mead Johnson & Company, Evansville 21, Indiana. 


\ Mead Johnson 


Symbol of service in medicine 


*Coggins, P. R.; Ravdin, R. G., and Eisman, S. H.: Cancer Chemotherapy Reports, USPHS No. 3, June, 1959, pp. 9-11. 
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new concept © 
for chronic constipation..? 


and especially that associated 
with the irritable bowel syndrome 


DECHOTYL 


TRABLETS* 
safe, gentle transition & 
to normal bowel function 


DecHOTYL provides gentle stimulation of the bowel and helps restore normal con- 
sistency of the intestinal contents to gradually re-establish normal bowel function 
in your chronically constipated patients. 

THE RATIONALE of Decnhoryt is based on an effective combination of 
therapeutic agents: 

DECHOLIN®, dehydrocholic acid, AMES, (200 mg.), the most potent hydro- 
choleretic available, is a chemically pure bile acid and has been used effectively 
in the treatment of biliary tract disorders for many years. It produces an increased 
flow of thin bile which helps to lower surface tension of intestinal fluids, promotes 
emulsification and absorption of fats and mildly stimulates intestinal peristalsis. 
Desoxycholic Acid (50 mg.), a choleretic, also is a chemically pure bile acid and 
stimulates an increased flow of bile, lowers surface tension and stimulates peristal- 
sis. By emulsifying fat globules, desoxycholic acid aids the digestive action of the 
fat-splitting enzyme, lipase. DECHOLIN and desoxycholic acid thus favorably influ- 
ence the constitution and the movement of the intestinal contents. 

Dioctyl Sodium Sulfosuccinate (50 mg.) is a wetting agent which lowers sur- 
face tension and aids the penetration of intestinal fluids into the fecal mass, provid- 
ing a moist stool of normal consistency. 

EFFECTIVE: Bile influences the constitution as well as the movement of the 
intestinal contents. The ingredients of major importance are DECHOLIN and desoxy- 
cholic acid which increase the flow of bile, lower surface tension, promote emul- 
sification and absorption of fats and mildly stimulate intestinal peristalsis. With 
dioctyl sodium sulfosuccinate, a good therapeutic effect can be obtained without 
the danger of toxicity or decreasing effectiveness even when used regularly. 

SAFE: Clinical evidence indicates that the constituents of DECHOTYL cause no 
systemic sensitivity, drug accumulation, habituation or interference with nutrition. 
Orally, in therapeutic amounts, DECHOTYL is without significant toxic effect. The 
only side effect following oral administration is diarrhea if the dosage is excessive. 


Dosage: Average adult dose—Two TRaBLETS* at bedtime. Some individuals initially 
may require | to 2 TRABLETS three or four times daily. Contraindications: Biliary tract AMES 


COMPANY, INC 


obstruction; acute hepatitis. 
Available: Tras.ets,* coated, yellow, trapezoid-shaped; bottles of 100. 


*1t.m. for AMEs trapezoid-shaped tablet. 
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For topical infections, 
choose a ‘B. W. & Co.” ‘SPORIN’. . . 


9 @ Combines the anti- 
inflammatory effect 
of hydrocortisone with 
the comprehensive 
b 


brand OINTMENT actericidal action 
of the antibiotics. 


Each gram contains: Neomycin Sulfate 
*‘Aerosporin™ brand Polymyxin B Sulfate 5,000 Units Hydrocortisone 
Zine Bacitracin 400 Units in a special petrolatum base. 


Provides comprehensive ® 
bactericidal action 

effective against virtually N FOS PO R 
all bacteria likely 


to be found topically, brand ANTIBIOTIC OINTMENT 


Each gram contains: 
“‘Aerosporin™ brand Polymyxin B Sulfate 5,000 Units Zine Bacitracin 
Neomycin Sulfate 5 mg. in a special petrolatum base. 


j ® Offers combined anti- 
biotic action for treating 
Pp ) LYSP 0 q N conditions due to suscep- 
tible organisms amenable 


brand ANTIBIOTIC OINTMENT to local medication, 


Each gram contains: 
*‘Aerosporin’™® brand Zine Bacitracin 
Polymyxin B Sulfate 10,000 Units in a special petrolatum base. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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NEW AND EXCLUSIVE 


FOR SUSTAINED 
TRANQUILIZATION 


MILTOWN’ (meprobamate) now available 


in 400 mg. continuous release capsules as 
Meprospan-400 


T ONE CAPSULE LASTS ALL DAY 


HIGHER POTENCY 
FOR GREATER CONVENIENCE 


«relieves both mental and muscular tension 
without causing depression 


« does not impair mental efficiency, motor 
control, or normal behavior 


Usual dosage: One capsule at breakfast, 
one capsule with evening meal 


Available: Meprospan-400, each blue capsule contains 
400 mg. Miltown (meprobamate) 


Meprospan-200, each yellow capsule contains 
200 mg. Miltown (meprobamate) 


Both potencies in bottles of 30. 
(PWALLACE LABORATORIES, New Brunswick, N. 7. 
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HOW KENT BLAZED THE TRAIL 
IN FILTRATION 


A major independent research foundation, 
under Lorillard sponsorship, determirt.ed that 
the average puff of cigarette smoke contairs 
over 12 billion semi-solid particles. Further 
research revealed that inhaled smoke from 
ordinary cigarettes hasa predomi- 
nant proportion of particles, from 
0.1 to 1 micron in diameter, 
averaging 0.6 micron. 

Ordinary filter fibers are so 
large that they create spaces 
through which the small semi- 
solid smoke particle can easily 
pass. However, in the extraor- 
dinary Kent filter, the fibers are 
mechanically manipulated in 
such a manner as to create a mul- 
titude of baffles and extremely 
tortuous passageways for the 
smoke. This is the ‘‘Micronite’’ 
Filter. 

Lorillard pioneered research 
into filtration—creating a filter 


CIGARETTES 


KING SIZE --— 


of extraordirary cbility to decrease smoke 
solids. So—from the very start— Kent blazed 
the trail in filtration. And, today, tars and 
nicotine are lowest in Kent’s history. 

This Kent achievement in the field of fil- 
tration was done without sacri- 
fice of rich tobacco flavor. Kent 
uses only natural tobaccos—the 
finest in the world today—to 
give you real tobacco taste. Kent 
satisfies your appetite for a real 
good smoke. 


If you would like the booklet, for 
your own use, ‘‘The Story of 
Kent,"’ write to: P. Lorillard 
Company, Research Depart- 
ment, 200 East 42nd Street, 
New York 17, N. Y. 


© 1960, P. Lorillard Co. 


Kent filters best 
Jor the flavor you like 


A Product of P. Lorillard Company—First with the finest cigarettes — through Lorillard Research! 
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WHEN BLOOD PRESSURE 


When hypertensive symptoms such as dizziness, 
headache and fainting are frequent enough and 
severe enough to interfere with your patient's activ- 
ity and safe: ;—then it is time to consider the bene- 
ficial actions of Serpasil-Apresoline. Both Serpasil 
and Apresoline lower blood pressure. When the 
Serpasil-Apresoline combination tablet is prescribed, 
blood pressure response is even better. In addition, 
Serpasil contributes favorable calming and heart- 
slowing effects. Apresoline increases renal blood 


1960 


COME DOWN... 


flow, decreases cerebral vascular resistance and in- 
hibits the actions of humoral pressor agents. Com- 
bined with Serpasil, Apresoline is effective at a lower 
dosage, thus side effects are rarely a serious problem. 
supPLiep: Tablets #2 dard-strength), each ining 0.2 mg. of Ser- 


= and 50 mg. of Apresoline. Tablets #1 (half-strength), each containing 
mg. of Serpasil and 25, mg. of Apresoline. Samples available on request. 


serpasil- Apresoling 


ochloride 
(reserpine and hydralazine 


A 


SUMMIT, NEW JERSEY 


. 
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You don’t need a crystal ball, doctor, 
to choose the best diagnostic Instruments 


Each Welch Allyn illuminated instrument 
incorporates in its design all that you need 
and expect for great accuracy and speed 
of diagnosis, combined with the durability 
which means trouble-free long life. Two 
generations of doctors have proved that. 
But you get more than just individual 
excellence when you choose Welch Allyn 
instruments, For all those shown here, plus 
many more, are instantly interchangeable 
on a single battery handle, a feature which 


can save many minutes of the physician’s 
time each day, as well as reducing instru- 
ment investment by making it unnecessary 
to purchase a different handle for each 
instrument, 

These are the reasons, we think, why doc- 
tors use more Welch Allyn illuminated in- 
struments than any other kind. Your surgt- 
cal supply dealer will be glad to give you 
full information on any of the 60-odd fine 
instruments we now make. 


VON HAMM-YOUNG COMPANY 


DRUG DIVISION * HONOLULU 
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PROVEN EFFECTIVE 
FOR THE TENSE AND 
NERVOUS PATIENT 


** There is perhaps no other drug introduced in 
recent years which has had such a broad spec- 
trum of clinical application as has meproba- 
mate.* As a tranquilizer, without an autonomi¢ 
component in its action, and with a*minimum 
of side effects, meprobamate has met a clinical 
need in anxiety states and many organic diseases 
with a tension component.”” 

Krantz, J. C., Jr.: The restless 
patient — A psychologic and 


pharmacologic viewpoint. 
Current M. Digest 


the original meprobamate, discovered and introduced by 
Wy WALLACE LABORATORIES, New Brunswick, N. J. 
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Just had one of the 


best deliveries Of my career.... 


a ‘Baby-Blue’”’ 


Wonderful is the doctor who has the gift for gayety . . . and wise 
is the doctor who knows that Cadillac's the car so ideally suited to his 


professional needs and private pleasures. 


Cadillac's dignity and bearing, its every sculptured-in-steel contour 
and every touch of chrome, stainless steel or brushed aluminum has been 
skillfully designed to achieve an enduring and timeless motor car. 
Powered by a spectacular high-performance engine and smooth respon- 
sive Hydra-Matic transmission, Cadillac assures you superb riding com- 
fort, important stability and handling ease . . . and marvelous economy 
of ownership. Its dependability, safety, spaciousness and luxurious 


beauty are unprecedented. 


Let us arrange a demonstration for you. 


Open daily ‘til 5 p.m. except Thurs. 9 p.m. Sat. 4 p.m. 


Mainland deliveries available in San Francisco, 


Los Angeles, Flint (Michigan) or New York City. 


™ SCHUMAN CARRIAGE COMPANY 


Brablished 1893 © BERETANIA AT RICHARDS STREET, HONOLULU 
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FOUND: a dependable solution to 


“the commonest gynecologic office problem” 


“VULVOVAGINITIS, CAUSED BY TRICHOMONAS VAGINALIS, CANDIDA 
ALBICANS, Haemophilus vaginalis, or other bacteria, is still the 
commonest gynecologic office problem . . . cases of chronic or 
mixed infection are often extremely difficult to cure.” Among 75 
patients with vulvovaginitis caused by one or more of these 
pathogens, TRICOFURON IMPROVED cleared symptoms in 70; vir- 
tually all were severe, chronic infections which had persisted 
despite previous therapy with other agents. “Permanent cure by 
both laboratory and clinical criteria was achieved in 56... .” 
Eneey, J. E.: Am. J. Obst. 77:155, 1959 


Improved 


s Swiftly relieves itching, burning, malodor and leukorrhea 
= Destroys Trichomonas vaginalis, Candida (Monilia) albicans, 
Haemophilus vaginalis = Achieves clinical and cultural cures 
where others fail =» Nonirritating and esthetically pleasing 


2 steps to lasting relief: 


1. PowpeR for weekly insufflation in your office. Micorur®, 
brand of nifuroxime, 0.5% and Furoxone®, brand of furazoli- 
done, 0.1% in an acidic water-dispersible base. 

2. supposiTories for continued home use each morning and 
night the first week and each night thereafter—especially during 


the important menstrual days. Micorur 0.375% and FuROXxONE 
0.25% in a water-miscible base. 


Rx new box of 24 suppositories with applicator 
for more practical and economical therapy. 


NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 


= 
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SUSAN’S IDEA TOOK THE WAIT 
OUT OF THE WAITING ROOM 


She kept complaining about 
my old x-ray machine — said 
she could accomplish more if 
only she had that new G-E unit 
I'd talked about. She'd have 
fewer retakes too most of 
them were caused by the long 
exposures necessary with low 


power. 


From the day my new Patri- 
cian combination arrived I’m 
sure Susan felt her persistence 
had turned the trick. (And you 
know —she is working faster 
today!) 


Patrician speeds X-ray examinations 


...and for such modest cost 


You'll find your work load lighter with Patri- 
cian’s big-table convenience. Best news is 200- 
ma, 100-kvp power, electronically timed. Self- 
tending recipromatic Bucky. Finger-tip control 
of fluoroscopic screen or optional spot-film de- 
vice. Angulation to 15° Trendelenburg. Auto- 
matic Bucky-slot closures for x-ray safety. Ask 
your G-E x-ray representative for full details. 
Or clip coupon for a copy of 
our fully illustrated catalog. 


X-RAY DEPARTMENT 
GENERAL ELECTRIC CO. 
Milwaukee 1, Wisconsin, Rm. 2X-31 
C) Please send me your 16-page PATRICIAN bulletin 
0) Facts about deferred payment 

(J MAXISERVICE rentat 


Progress Our Most Important Product 


GENERAL @Q ELECTRIC 
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© prevent the 

sequelae of u.r.1. 
...and relieve the 


ic Lederle 


Tonsillitis, otitis, adenitis, 
sinusitis, bronchitis or pneu- 
monitis develops as a serious 
bacterial complication in 
about one in eight cases of 
acute upper respiratory 
infection. To protect and 
relieve the “cold” patient... 
ACHROCIDIN. 


Usual’ dosage: 2 tablets or 

be teaspoonfuls q.i.d. (equiv. 1 Gm. 
© tetracycline). Each TABLET 

> contains: ACHROMYCIN® Tetra- 

Hine.(125 mg.); phenacetin 

0 meg.) caffeine (30 mg.); sali- 

meyiamide (150 mg.); chlorothen 

(25.mg.). Also as SYRUP 


flavored), caffeine- 


on estimate by Van Volken- 
¥.A., and Frost, 
Am. ‘Hygiene 71:122 Van.) 1933, 


it 
started 
asa 
199 
eold”.. 


LEDERLE LABORATORIES, 

‘'a Division of 

AMERICAN CYANAMID COMPANY, 
‘Pearl River, New York 
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Neo-Synephrine now has three complementary compounds added to its own depend- 
able, decongestive action for more complete control of the common cold syndrome. 


The “syndromatic” action of Neo-Synephrine Compound Cold Tablets brings new and 
greater effectiveness to the treatment of the common cold syndrome. 


pr OteCtiON... through the full range of common cold symptoms 


Each tablet contains: 


NASAL STUFFINESS, TIGHTNESS, RHINORRHEA 


NEO-SYNEPHRINE HCI 5 mg........... First choice in decongestants for its mild but durable 
action and excellent tolerance. 


for ACHES, CHILLS, FEVER : 


ACETAMINOPHEN 150 mg. ........... Dependable analgesic and antipyretic 


for RHINORRHEA, ALLERGIC MANIFESTATIONS 4 


THENFADIL® HCI 7.5 mg. ............. Effective antihistaminic to relieve rhinorrhea and 
enhance mucosal resistance to allergic complications. 


for LASSITUDE, MALAISE, MENTAL DEPRESSION 4 


CAFFEINE 15 mg. 


DOSE: Adults: 2 tablets three times daily. 
Children 6 to 12 years: 1 tablet three times daily. Bottles of 20 and 100 tablets: 
\Neo-Synephrine (brand of phenylephrine) 
nfadil (brand of thenytdiamine), TOR « NEW YORK 186, N. Y. 
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Of course, women like “Premarin” 


—— for the menopause syn- 
drome should relieve not only the 
psychic instability attendant the con- 
dition, but the vasomotor instability 
of estrogen decline as well. Though 
they would have a hard time explain- 
ing it in such medical terms, this is 
the reason women like “Premarin.” 
© The patient isn’t alone in her de- 


votion to this natural estrogen. Doc- 
tors, husbands, and family all like 
what it does for the patient, the wife, 
and the homemaker. 

When, because of the menopause, 
the psyche needs nursing—“Premarin” 
nurses. When hot flushes need sup- 
pressing, “Premarin” suppresses. In 

* short, when you want to treat the 


Ayerst Laboratories * New York | 
16, N. Y. Montreal, Canada 


+ 


whole menopause, (and how else is 
it to be treated?), let your choice be 
“Premarin,” a complete natural es- 
trogen complex. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


: 


LICKIN’ 
SULFA! 


SPOON 


it’s 

delicious 

cherry- 

flavored ? for children 


® 


ACETYL PEDIATRIC SUSPENSION 


N! Acety! Sulfametnoxypyridazine Lederie 
just 1 dose a day ... achieves rapid therapeutic levels ...sustained for 24 hours... extremely low incidence 
of sensitivity reactions and renal complications . .. convenient, highly economical . . . 


ALWAYS ACCEPTABLE...WHENEVER SULFAS ARE INDICATED 
Recommended dosage: first-day dose is 1 teaspoonful (250 mg.) for each 20 Ibs. body weight up to 80 Ibs. For each day 


thereafter, 2 teaspoonful for each 20 Ibs. For 80 Ibs. and over, use adult dosage of 4 teaspoonfuls (1.0 Gm.) initially, 
and 2 teaspoonfuls (0.5 Gm.) daily thereafter. Administer immediately after a meal. 


Supplied: Each teaspoonful (5 cc.) contains 250 mg. of sulfamethoxypyridazine activity. Bottles of 4 and 16 fil. oz. 


i ZED) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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B-vitamins or 
m ascorbic acid | 


Saturation doses - the hard way! 


Each of these food portions con- In each Allbee with C: As much as:* 

tains a saturation dose of one of Thiamine mononitrate (B,) 15mg. 6.9 Ibs. of fried bacon 
the water-soluble B vitamins or C. Riboflavin (B,) sae 10mg. 31% ozs. of liverwurst 
The easy way to provide such quan- Pyridoxine HC! (Bs)........ 5mg. 2 Ibs. of yellow corn 
tities of these vitamins with speed, Nicotinamide .......... 50mg. 11 ozs. of roasted peanuts 
safety and economy is to prescribe Caicium pantothenate 10mg. ‘% Ib. of fried beef liver 
Allbee with C. Recommended in Ascorbic acid (Vitamin C) 250 mg. 


pregnancy, deficiency states, diges- «These common foods are among the richest sources of B vitamins and as- 
tive dysfunction and convalescence.  corbic acid. H.A. Wooster, Jr., Nutritional Data, 2nd Ed., Pittsburgh, 1954. 


A. H. ROBINS COMPANY, INC. 
RICHMOND 20, VIRGINIA 


¥%, |b. of cooked broccoli 


q 
\ 


the beauty 
0 yf these 


antitusswes: ——> 


. 


Robitussin® 


Dimetane*Expectorant-DG 


P 
\ 
/ 
ba: — 
a a 
= 
obitussen®A-C 


they help the cough remove its cause 


These elegant antitussives comprise a group of signifi- 
cantly superior expectorants from which you may select 
the formula best suited for your coughing patient. 


First of all, they have more in common than mere 
delectability to eye and palate: they all include glyceryl 
guaiacolate. This remarkable expectorant aids the 
coughing mechanism by increasing the secretion of 
Respiratory Tract Fluid,’ which helps liquefy sputum,"* 
makes bronchial and tracheal cilia more efficient,'” 
and acts as a demulcent.'*° Through its effects, all four 
expectorants promote the natural purpose of the cough, 
which is to remove the irritants that cause it."? 


In addition, the Robins antitussive armamentarium 
provides a choice of widely accepted drugs in various 
combinations with glyceryl guaiacolate for treating 
different kinds of coughs and associated symptoms. For 
antihistaminic effects, there is Dimetane® or prophen- 
pyridamine; for bronchodilation and nasal deconges- 
tion, there are sympathomimetic agents; and for 
suppression of the “too frequent” cough, there is 
codeine or dihydrocodeinone. 


Robitussine 


Each teaspoonful contains: 
Glycery] guaiacolate 100 mg. 


Robitussine A-C 


Each teaspoonful contains: 


Glyceryl mg. 
Prophenpyridamine maleate... 7.5 mg. 
Codeine phosphate 10 mg. 


(exempt narcotic) 


Dimetane’ 
Expectorant 


Each teaspoonful contains: 
Parabromdylamine maleate 


(DIMETANE) 2 MQ. 
Glyceryl guaiacolate 100 mg. 
Phenylephrine HCl, USP.......... 5 mg. 
Pheny!propanolamine HCl, 

NNR 5 mg. 


Dimetane° 
Expectorant-DC 


Each teaspoonful contains the 
Dimetane Expectorant for- 
mula plus Dihydrocodeinone 
1.8 mg. 


(exempt narcotic) 


References: 1, Cass, L. J., and Frederik, W. S.: Am. Pract. & Digest Treat. 2:844, 1951. 2. Vj _ we///; 
4 


Blanchard, K., and Ford, R. A.: Journal-Lancet 74:443, 1954. 3. Hayes, E. W., and Jacobs, L. S.: 
Dis. Chest 30:441, 1956. 4, Blanchard, K., and Ford, R. A.: Rocky Mountain M. J., Vol. 52, 


No. 3, 1955. 5. Boyd, E. M., and Pearson: Am. J. M. Sc. 2//:602, 1946, A.H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 
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1. Higher energy value than average 
market milk—comparative figures 
show it’s 28% richer than standard 
Grade AA pasteurized milk. 


2. Extra nourishing—helps to satisfy 
hunger. Over 50% richer in butter- 
fat than minimum territorial require- 

ments. 


Exclusively 


~-- you can be confident when you : 
recommend to your patients 


SCIENTIFIC RESEARCH PROVES ITS SUPERIORITY 


3. Naturally golden colored for 
greater eye appeal and appetite 
appeal. 


4. Especially high in proteins, minerals, 
milk sugar, Vitamin A, Riboflavin 
and other vital nutrients—up to % 
of adult’s daily requirements. 


GOLDEN 
GUERNSEY 


HIGH energy 


MILK 


The only premium milk 
sold in Hawaii and the only 
milk ever to score 100% in 
National Competition. 


HAWAII MEDICAL JOURNAL 


= 
4 


nervous 
patient 


relief comes fast and comfortably 


—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
control, or normal behavior. 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS* —400 mg. 
unmarked, coated tablets., 


Miltown 


meprobamate (Wallace) 
® 
WW) WALLACE LABORATORIES / New Brunswick, N. J. 
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in the GOMMON COLD” 


when self-medication has delayed 


medical attention... 


,,.and has risked 
upper respiratory 


complications 


( 0 SA-TETRACYDI N CAPSULES 


Cosa-Tetracyn® — analgesic — antihistamine compound 


GBD Science for the world’s well-being 


act quickly to 
@ control secondary infection 
® alleviate cold symptoms 
each capsule contains: 
Cosa-Tetracyn 
phenacetin 
caffeine 
salicylamide 
buclizine HCl 
average adult dose: 2 capsules q. i. d. 


PFIZER LABORATORIES, Division,Chas. Pfizer & Co.,Inc., Brooklyn 6, N.Y. 
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synonyms for 
Pain Relief... 


‘TABLOID’ 


‘EMPIRIN’ 


Acetophenetidin ...... gr. 242 

Acetylsalicylic Acid .... gr. 34 

gr. 
‘TABLOID’ 


COMPOUND 


WITH 


CODEINE 


No. 1 Acetophenetidin ...... gr. 2% 


Acetylsalicylic Acid .... gr. 3% 
gr. 
N 0. 2 Acetophenetidin ...... gr. 22 
Acetylsalicylic Acid .... gr. 342 
gr. 
No. 3 Acetophenetidin ...... gr. 242 
Acetylsalicylic Acid .... gr. 3% 
gr. 

| 
: N 0. 4 Acetophenetidin ...... gr. 242 
: Acetylsalicylic Acid .... gr. 3¥2 


ert hate 


*Subject to Federal Narcotic Regulations 


simple headache 


rheumatic conditions 
arthralgias 
myalgias 


common cold 
touthache 

earache 
dysmenorrhea 
neuralgia 

minor trauma 
tension headache 
premenstrual tension 
minor surgery 
post-partum pain 
trauma 

organic disease 
neoplasm 

muscle spasm 

colic 

migraine 
musculo-skeletal pains 
postdental surgery 
post-partum involution 
fractures 
synovitis / bursitis 


relief of pain 

of all degrees of 
severity up to 
that which 
requires morphine 


AND IN 


fevers 


dry, 
unproductive coughs 


BURROUGHS WELLCOME & CO. (U.S.A INC,, Tuckahoe, New York 


4 
| 


Your experience and trust throughout the 
years have established the wide use of the i 


‘Empirin' family in medical practice— 
dependable analgesics for the effective relief 
of pain, fever, and cough—with safety. 


00 


EMPIRAL 


Compound 
r 


Compound 


A 
Codcine Phosphate, Nev & Codeine Phosptiate, 
— 
— 
— 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, New York 


~ 


dexamethasone 


steroid potential confirmed and 
fully realized in bronchial asthma 


> 
= 
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Where a poly-unsaturated 
oil is called for in the diet, 
Wesson satisfies the 
most exacting requirements 


(—and the most exacting appetites). 


Compared to other readily available 
vegetable oils, Wesson is unsurpassed 
as a serum Cholesterol depressant. 


Faithful adherence to any diet is much more 
likely when foods taste good. The preference for 
Wesson—amply confirmed by its sales leadership 
for 59 years—has been reconfirmed in recent tests 
with brand identification removed. Housewives 
in a national probability sample indicated marked 
preference for Wesson, particularly by the criteria 
of odor, flavor (blandness) and lightness of color. 


Each pint of Wesson contains 
437-524 Int. Units of Vitamin E 


Wesson’s Important Ingredients: 
Linoleic acid glycerides 50% to 55% 


Phytosterol (predominantly 
beta sitosterol) 0.4% to 0.7% 


Total tocopherols 0.09% to 0.12% 


Never hydrogenated—completely salt free 
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CORN OIL MARGARINE 


High Linoleic Acid Content, 52.9% Poly-unsaturated 
CORN OIL MARGARINE “B”’ 


Note purity. Few peaks. Cleanly separated. 


Note effect of hydrogenation. Low Linoleic Acid Content, 11% 


Note effect of coconut oil. Medium Linoleic Acid Content, 37.5% 
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V-CILLIN K —twice the blood levels of oral potassium penicillin G 


Infections resolve rapidly with V-Cillin K. All patients absorb this oral 
penicillin and show therapeutic blood levels with recommended doses. The 
high blood levels of V-Cillin K also offer greater assurance of bactericidal 
concentration in the tissues—a more dependable response. 


Dosage: 125 or 250 mg. three times daily. Supplied as scored tablets of 125 
and 250 mg. (200,000 and 400,000 units). 


also available 
V-Cillin K, Pediatric: A taste treat for young patients. In bottles of 40 and 
80 cc. Each 5-cc. teaspoonful provides 125 mg. of V-Cillin K. 


V-Cillin K® (penicillin V potassium, Lilly) 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


033205 
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Duodenal ulcers are caused by vagotonus and their 


treatment is medical; gastric ulcers are produced locally and 


are surgical problems from the start because medical therapy 


| pai ASSOCIATION with the problems to be 
considered in the handling of patients suf- 
fering from ulcerating lesions of the stomach or 
duodenum impresses one with the fact that there 
are many differences between these diseases in 
respect to both cause and treatment. The young 
physician whose experience with these conditions 
has been limited, and older practitioners who have 
not been particularly interested in these problems, 
may not appreciate this fact. For these reasons, it 
is believed that a discussion of this subject may 
serve a useful purpose. 


“Peptic” Ulcers 


Gastric and duodenal ulcers are commonly re- 
ferred to as peptic ulcers. Stedman's medical dic- 
tionary defines peptic ulcer as follows: ‘An ulcer 
of the mucous membrane of the stomach or duo- 
denum caused by the action of the gastric juice 
upon a portion where the nutrition has been inter- 
fered with in some way.” A more common inter- 
pretation of this term is that of Ivy and colleagues. 
They say: “A peptic ulcer is a benign nonspecific 
ulcer located in that portion of the alimentary 
tract bathed by gastric juice.” 

While for all practical purposes ulcers of the 
duodenum are always benign, one can never refer 
to a gastric ulcer as being benign with any degree 
of assurance. Therefore to group gastric and duo- 
denal ulcers as “peptic ulcers” is misleading, and 
the term should, in the interest of safety and ac- 


* Chief of Surgical Staff, The Queen's Hospital, and Chief of 
Department of Surgery, Straub Clinic. 
Received May 18, 1959. 
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is ineffective and cancer cannot be ruled out 


Gastric and Duodenal Ulcers 


A Need for Emphasizing Their Dissimilarities 


J. E. STRODE, M.D.,* Honolulu 


curacy, be discarded. The roentgenologist, espe- 
cially, should refrain from reporting his findings 
as showing the presence of a ‘‘peptic ulcer” of the 
stomach. Such a report tends to lull the physician 
responsible for the care of the patient into a false 
sense of security. 


Etiologic Factors Dissimilar 


The etiology of benign gastric and duodenal 
ulcers has been debated over the years, and no 
doubt unanimity of opinion will never be reached 
regarding many aspects of this subject. There 
seems to be uniform agreement that such ulcers 
are caused by the acid-pepsin secretions of the 
stomach, and all therapeutic efforts, both medical 
and surgical, are based on attempting to eliminate 
or reduce gastric acidity. It seems doubtful if such 
ulcers ever develop in the presence of complete 
anacidity of the stomach. 

Much investigative work, both on the experi- 
mental animal and clinical observations in man, 
has been recorded, attempting to explain why 
gastric and duodenal ulcers develop, without any- 
one’s bringing forth a completely satisfactory 
answer. The evidence appears quite conclusive 
that the principal factor in the production of 
duodenal ulcer is over-stimulation of the vagus 
nerves, of central or cephalic origin. This vagal 
stimulation results in over-production of hydro- 
chloric acid in the gastric secretion, At the same 
time, this vagal stimulation causes increase in gas- 
tric peristalsis, resulting in large amounts of acid 
gastric juice being secreted and dumped into the 
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duodenum in a comparatively short period of 
time. The duodenal mucosa not being resistant to 
such an overwhelming amount of acidity, an ulcer 
may develop. Since duodenal ulcers are most fre- 
quently encountered in individuals who live under 
a considerable amount of nervous tension and 
stress, the condition may be classified with other 
psychosomatic disorders. 

The investigative work done to determine the 
etiology of benign gastric ulcers indicates an en- 
tirely different mechanism. The evidence seems 
quite convincing that 
these ulcers result 
from increased gastric 
acidity from over- 
stimulation by food of 
the antral gastric mu- 
cosa. This stimulation 
of the antral mucosa 
results in the produc- 
tion of an enzyme, 
gastrin, which is ab- 
sorbed into the blood 
stream, and this stimu- 
lates the parietal cells 
of the glands of the 
body of the stomach to 
overproduce hydrochloric acid. Any condition 
giving rise to hypoperistalsis or obstruction to the 
outlet of the stomach is prone to give rise to a 
gastric ulcer by prolonging contact of food with 
the mucosa of the antrum. 


DR. STRODE 


Another physiological activity of the antral gas- 
tric mucosa that has been amply proved on the 
experimental animal, as well as by operative pro- 
cedures formerly recommended for the treatment 
of the ulcers under discussion, is that after the 
gastric content reaches a certain degree of acidity, 
an anti-enzyme is formed that inhibits the further 
production of hydroc hloric acid. This would seem 
to explain why pyloric exclusion operations, in 
which the antral mucosa is left in situ, have 
proved so unsatisfactory in the treatment of duo- 
denal ulcers: the retained mucosa of the antrum 
is bathed in alkaline regurgitated duodenal con- 
tent, an anti-enzyme is not formed, gastric acidity 
continues high, and a recurrent ulcer is likely to 
occur. Many years ago, when the Devine pyloric 
exclusion operation enjoyed a brief period of 
popularity, I did 12 of these procedures, but my 
enthusiasm ended abruptly when one of the pa- 
tients a few weeks postoperatively developed a 
stomal ulcer which perforated, resulting in gen- 
eralized peritonitis from which the patient died. 
Strange as it may seem, another patient developed 
a stomal ulcer five years after a gastroenterostomy, 
had the ulcer along with the antrum excluded, 
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and now after twenty years continues to enjoy 
good health. Gastric physiology at times seems to 
be an individual affair, and no doubt many of its 
problems will remain an enigma for years to come. 


Age Incidence Differs 


Duodenal ulcers occur more commonly in the 
younger age group, while gastric ulcers much 
more commonly occur later in life, when cancer of 
the stomach is most frequently met. Twenty-seven 
years ago, I performed a gastroenterostomy on a 
Chinese boy of nine for marked pyloric obstruc- 
tion secondary to a duodenal ulcer. Three months 
later, he developed a stomal ulcer requiring a high 
gastric resection. A number of years ago, a baby 
of nine months developed a profusely bleeding 
duodenal ulcer unresponsive to multiple blood 
tranfusions. In desperation, to control the bleed- 
ing, a gastric resection was done in which I as- 
sisted. Both of these individuals have remained 
well and have gone on to normal development. 

Duodenal ulcers, while not common in infants 
and children, do occur much more commonly than 
gastric ulcers. The youngest individual for whom 
I have resected the stomach for a gastric ulcer was 
12 years of age. Duodenal ulcers are very fre- 
quently encountered in the second and third dec- 
ades of life, gastric ulcers more rarely. Both con- 
ditions, for unknown reasons, occur more com- 
monly in males. 


Proper Treatments Contrasted 


Duodenal ulcers, as everyone agrees, are ini- 
tially a medical problem, and surgery is only indi- 
cated for the treatment of their complications. 
There is much divergence of opinion regarding 
when and how these complications should be 
treated surgically. Most duodenal ulcers respond 
well to medical treatment, if given early, and if 
recognized methods of therapy are employed and 
the patient is cooperative. 

Gastric ulcers, in my opinion, are surgical 
problems once the diagnosis has been made. The 
only contraindications to this method of therapy 
are physical unfitness of the patient for gastric 
resection, or unavailability of persons adequately 
trained and equipped to deal with this type of 
surgery. Space does not permit a detailed discus- 
sion to emphasize the points making such a con- 
clusion tenable, but they are based on what seems, 
to me, irrefutable evidence of their soundness. 
They have been presented in other publications 
more completely.' Very briefly, the most impor- 
tant ones are: 


1 Strode, J. E.: In support of surgical removal of small ulcerating 
lesions of the stomach without benefit of medical treatment. Surg., 
Gynec. & Obst. 98:607 (May) 1954. 

Gastric ulcer, a surgical problem. A.M.A. Arch. Surg. 75:202 
(Aug.) 1957 
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1. No one can be sure by any method or com- 
bination of methods of examination now at our 
disposal that an ulcer of the stomach is benign. 
X-ray and gastroscopic examination and cytologi- 
cal studies of gastric washings are the most useful 
methods of investigation, but they still leave a 
considerable percentage of early cancers unrecog- 
nized. 

2. A follow-up study of large series of benign 
gastric ulcers treated medically reveals the fact 
that the majority are never permanently cured; 
probably only 25 or 30 per cent are relieved of 
symptoms. During this time there are a number 
of serious complications that may arise. 

3. Gastric resection for benign gastric ulcer is a 
very safe and, for the most part, a very satisfactory 
procedure. 


Surgical Treatment of Duodenal Ulcers 


The elective surgical treatment of medically 
unmanageable duodenal ulcers has undergone 
many changes, and as yet no universally accepted 
method is recognized. Gastroenterostomy some 
thirty or forty years ago was almost unanimously 
accepted as the procedure of choice, and it took 
many years before it was finally established that 
recurrent ulcers occurred too frequently to make 
this a justifiable operation for this condition. One 
of my patients following gastroenterostomy was 
well for 29 years before a stomal ulcer developed 
requiring further surgical intervention, and sev- 
eral others had a similar experience after many 
years. Any new procedure for the treatment of 
duodenal ulcers will require extensive application 
and subsequent years of observation to prove its 
merit. 

Following abandonment of gastroenterostomy, 
gastric resection came into vogue, the majority of 
surgeons concluding that 70 per cent or more of 
the stomach should be removed to insure against 
recurrence. This led to fewer recurrences but in- 
creased the number of individuals suffering from 
postoperative so-called dumping symptoms. Many 
surgeons still maintain that this is the operation 
of choice. Both Billroth I and Billroth II anasto- 
moses have their advocates, with most observers 
believing there are more recurrences of ulcers 
with the Billroth I method, but perhaps fewer 
physiological disturbances in digestion. Difficulty 
in dealing with a scarred duodenum is another 
factor frequently making a Billroth I operation 
inadvisable. 

Dragstedt favors gastroenterostomy with a small 
stoma in the antral region combined with bilateral 
vagotomy in the elective surgical treatment of 
duodenal ulcers. Others favor pyloroplasty over 
gastroenterostomy. A number of surgeons seem 
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The Most Commonly Used Operations 
In Elective Surgery For Duodenal Ulcer 


I 


High gastric 
resection 


0 j Vagotomy 


Mucosa 
dangerous removed 


Hemigastrectomy 
and vagotomy 


Vagotomy and 
pyloroplasty 


Vegotomy and 
pyloropiasty 


/Vagctomy and 


gostroenterostomy 


(Wangensteen) 


4 


Segmental resection and 
Heineke Mikulicz pyloroplasty 


Fic. 1. 


well pleased for the moment, at least, with hemi- 
gastrectomy and bilateral vagotomy. 

Wangensteen and co-workers? seem satisfied 
with segmental resection of the stomach plus a 
pyloroplasty. They state: “In this operation the 
body of the stomach is excised and an anastomosis 
is performed between the antrum and the fundus. 
This operation is second only to total gastrectomy 
or esophagoantrostomy in extent of parietal cell 
resection. However, it differs from both these 


2 Wangensteen, O. H., Thal, A. P., and Perry, J. F.: The physi- 
ologic effects of various types of gastrectomy on gastric acid produc- 
tion with special reference to the function of the denervated gastric 
antrum. Surgery 41:576 (Apr.) 1957, 
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procedures in that about 10 per cent of the parie- 
tal cell mass is retained and also the food pouch 
is considerably larger, although now composed of 
the fundus of the stomach.” They point out that 
since the lesser curvature of the stomach and its 
attendant vagal branches to the antrum and py- 
lorus are included in the resection, it is necessary 
to perform a pyloroplasty to facilitate emptying of 
the gastric pouch. 

The multiplicity of operations being used in the 
treatment of duodenal ulcers emphasizes the fact 
that unsatisfactory results must still be encoun- 
tered regardless of the method used. Reference to 
Fig. 1 illustrates the more commonly used opera- 
tive procedures at the moment in the surgical 
treatment of duodenal ulcers. 


Surgical Treatment of Gastric Ulcers 


When it comes to the surgical treatment of 
supposedly benign gastric ulcers, gastric resection 
is universally agreed upon as the operation of 
choice. This operation must be giving satisfaction 
because no one suggests doing anything else. 


Very exceptionally the ulcer will be found to lie 
in close proximity to the esophagus and in this 
location there are some differences of Opinion as 
to how it should be handled. Most ulcers that ap- 
pear to lie alongside the esophagus from roent- 
genological examination are found at the time of 
surgery, after they have been properly mobilized, 
to be farther away than was expected, and can be 
resected without the esophagus’ being encroached 
upon. 

It is generally conceded, I believe, that if the 
ulcer cannot be resected, one should determine 
whether it is benign or malignant by microscopic 
examination of biopsies of its edges. If it is shown 
to be benign, the majority favor a high gastric 
resection, and if malignant, total gastrectomy. 

Some surgeons, as reported by Welch and 
Burke® at the Massachusetts General Hospital, 
have had good results following proximal resec- 
tion of the stomach with the ulcer. They state: 
“Proximal gastrectomy has been employed in the 
Massachusetts General Hospital for 15 juxta- 
esophageal ulcers. In an evaluation of this opera- 
tion, Sweet in 1955 found that the postoperative 
results in 11 cases done at that time were excellent 
in the 10 who survived operation. This operation, 
however, should be combined with a pyloroplasty 
of gastroenterostomy, since the concomitant bila- 
teral vagotomy may lead to gastric stasis and to 
recurrent gastric ulcer as noted by Smith, Moul- 
der, and Adams. It must be admitted that other 
institutions have not been so favorably impressed 


Wangensteen, O. H A critic f i 
, oO. / jue of operations for peptic ulcer. 
Postgrad. Med. 23:466 (May) 1958, 
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with proximal gastrectomy. Some of these poor 
results may be due to unrelieved gastric stasis.” In 
our own experience we have not used proximal 
resection of the stomach and neither have we 
found it necessary to do a total gastrectomy fora 
benign gastric ulcer. 

When gastric resection for benign gastric ulcer 
is done, the ulcer can usually be removed without 
sacrificing an undue amount of the stomach, since 
most such ulcers lie in the mid- or distal portion 
of this organ. I do not believe that more than 50 
or 60 per cent of the stomach should usually be 
removed. One very seldom sees a recurrent ulcer 
following a conservative resection for this condi- 
tion, in contradistinction to a conservative resec- 
tion for duodenal ulcer. 

Since one can never be sure that an ulcer of the 
stomach is benign or malignant until a thorough 
microscopic examination of the ulcer has been 
made, the question always arises as to how exten- 
sive a resection should be carried out. Some have 
maintained that the operation should be as com- 
plete as one would do when the ulcer is known to 
be malignant. To me this seems too radical an 
approach. In the first place, clinically-appearing 
benign gastric ulcers will be benign in about 90 
per cent of cases; if the ulcer is malignant and 
metastases have occurred to any extent, the chance 
of five-year survival is very small regardless of 
how radical the resection. Extensive removal of 
the stomach predisposes to disturbing postopera- 
tive symptoms, and the more radical the resection, 
the higher the operative mortality and postopera- 
tive morbidity. Therefore, I believe a margin of 
approximately five cm of stomach should be re- 
moved proximal to the ulcer, along with the 
lymph nodes in the gastrocolic mesentery and the 
gastrohepatic mesentery, especially those adjacent 
to the ulcer and including those in the region of 
the lower end of the esophagus. Frozen section 
study of removed regional lymph nodes, and 
opening the stomach and biopsying the wall of 
the ulcer, may be of value in deciding how radical 
an operation should be performed. If such exami- 
nations are negative, they do not rule out the pos- 
sibility that subsequent more detailed examination 
may reveal malignancy. 


Complications and Mortality 


In any large series of cases, postoperative com- 
plications and surgical mortality are usually higher 
following gastric resection for duodenal ulcer 
than after resection for gastric ulcer. For the most 
part, this is due to difficulties associated with the 
handling of the duodenal stump. As Dr. Lahey 
frequently said: “Surgery for duodenal ulcer is 
largely surgery of the duodenum.” 
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The Usual Types Of Gastric Resection For 
Benign Gastric Ulcer 


(Billroth Dt 


Billroth 


High gastric resection leaving the ulcer in place 


Proximal gastric resection Pyloroplasty 


FiG. 2. 


Attempts to invert a badly scarred duodenum, 
or efforts to remove an ulcer that might better be 
left in place, may result in duodenal leak or injury 
to the common bile duct or pancreatic ducts. Ex- 
tensive dissection around the head of the pancreas 
may stir up an acute pancreatitis or allow escape 
of pancreatic enzymes that may cause subsequent 
complications. When satisfactory closure of the 
duodenum seems questionable, it is always advis- 
able to drain this area. 

It is good judgment, I believe, to leave the ulcer 
in place and do an exclusion operation if its re- 
moval appears difficult. Under such circumstances, 
it is mandatory to remove ali the gastric mucosa 
of the remaining pyloric stump fur reasons that 
have been previously discussed. Some surgeons 
maintain that they are always able to remove duo- 
denal ulcers, but the vast majority admit they are 
not so adept and prefer to leave the ulcer in place 
under certain circumstances. Most surgeons, in- 
cluding myself, have no hesitancy in leaving the 
ulcer if its removal appears to be difficult and 
likely to result in complications. It is desirable 
when possible, however, to remove such ulcers 
when there is a history of previous severe hemor- 
rhage. 

It has been many observers’ experience that the 
mortality following perforation of a gastric ulcer 
is higher than that following perforation of a duo- 
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denal ulcer. It has been supposed that this is so 
because the perforation of gastric ulcers is usually 
larger, and because the gastric content is usually 
less acid and therefore less likely to be sterile, in 
patients with gastric ulcer than in patients with 
duodenal ulcer. Hemorrhage from gastric ulcers 
is usually also more severe, due, it is thought, to 
the eroded vessel’s being larger; and since most 
of the ulcers occur in an older age group than 
duodenal ulcers, the vessel wall is usually less con- 
tractile. Fig. 2 illustrates the accepted surgical 
method* used in the treatment of gastric ulcers. 


Basis of Observations 


These observations on the surgical treatment of 
duodenal ulcers and benign gastric ulcers are 
based on 782 such ulcers coming to surgery. Four 
hundred ten of the ulcers were duodenal and 371 
were gastric. 

There were 10 postoperative deaths following 
surgery for duodenal ulcer; four of these fell into 
the elective group which included a gastrojejuno- 
colic fistula operated upon in 1936, before the use 
of antibiotics, and another with pyloric obstruc- 
tion with the history of recurrent cardiac decom- 
pensation. The other six deaths followed surgical 
emergencies: two for perforation and four for 
severe hemorrhage not responding to conservative 
measures. One of the patients with perforation 
refused surgery for 48 hours and died of general- 
ized peritonitis in the pre-antibiotic period. One 
of the cases of hemorrhage resulted from a stomal 
ulcer following a limited gastric resection for duo- 
denal ulcer. The patient was operated upon on an 
adjacent island and had become exsanguinated 
before resection was attempted. Another case of 
hemorrhage was found at operation to be actively 
bleeding from both a duodenal and a gastric ulcer, 
and since it could not be determined which of 
these was responsible for the death, it is listed 
under each category. 

Surgery for all types of benign gastric ulcer re- 
sulted in six deaths. Two of these followed elec- 
tive gastric resection; two followed closure of a 
perforation; and two followed resection for severe 
hemorrhage. One of the cases of perforation oc- 
curred in a woman who had been under the influ- 
ence of alcohol for several days; hence, the time 
of onset could not be determined. The other was 
in an individual with combined hemorrhage and 
perforation of several days’ duration. One of these 
cases occurred in 1942, the other in 1943, both 
before antibiotic therapy had become available. 
One of the cases, as mentioned, bled from both 
gastric and duodenal ulcer. 


8 Welch, C. E., and Burke, J. F.: An appraisal of the treatment 
of gastric ulcers. Surgery 44:943 (Nov.) 1958. 
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Preferred Procedures 


My own preference at the present time for the 
elective surgical treatment of duodenal ulcers 
(subject to change with increasing experience) is 
hemigastrectomy and vagotomy, removing the ul- 
cer or leaving it in place as local conditions seem 
to indicate. 

When perforated duodenal ulcers with limited 
peritoneal soiling are encountered and the patient 
seems a suitable risk, gastric resection, I believe, 
is the procedure of choice; otherwise, simple clos- 
ure. We have had a very limited experience with 
the use of nasogastric suction, intravenous fluids 
and antibiotics, in the treatment of gastroduo- 
denal perforations. I continue to be skeptical of 
the safety of this method of approach to the prob- 
lem and would advise its use only under excep- 
tional circumstances: namely, a poor surgical risk, 
or where facilities for surgical intervention are 
inadequate. Further experience by others may 
change this point of view. 

Severely bleeding duodenal ulcers in my expe- 
rience should have a short period of conservative 
therapy with the liberal use of blood. If not 
quickly responding satisfactorily, they should, in 
my opinion, be subjected to surgery. The time to 
discontinue conservatism in favor of surgical inter- 
vention is not easy to define. However, it should 
be remembered that most surgical deaths in every- 
one’s experience in this condition occur when at- 
tempting to salvage individuals who have been 
treated too long conservatively. 

Our experience with ulcerating lesions of the 
stomach lead me to conclude that they should all 
be resected, for the reasons previously stated. This 
includes not only the elective operations, but those 
for hemorrhage and perforation if this seems at 
all justifiable. 

Total gastrectomy for a benign lesion is very 
rarely advisable. It leaves most people a gastric 
cripple and most benign lesions can be treated 
more satisfactorily by less radical measures. 


Summary 


Benign gastric and duodenal ulcers are dissimi- 
lar in many respects, the most important being as 
follows: 

1. While both are acknowledged to be the re- 
sult of the action of hydrochloric acid, the stimu- 
lating factor producing hyperacidity differs. In 
duodenal ulcer, the stimulus is of cephalic origin 
acting on the vagus nerves. In gastric ulcer, the 
stimulus results from food acting on the antral 
mucosa giving rise to a hormone, gastrin, which 
acts through the blood stream to stimulate the 
gastric glands that produce hydrochloric acid. 


2. Duodenal ulcers should initially be treated 
medically, and most of them respond satisfactorily 
to this method of therapy. Operation in duodenal 
ulcer is only indicated for complications; namely, 
hemorrhage, perforation, pyloric obstruction, and 
intractability. The association of malignancy is not 
to be feared. 

3. All ulcerating lesions of the stomach are sur- 
gical problems from the moment of diagnosis be- 
cause they respond poorly to medical treatment; 
the possibility of malignancy can never be ruled 
out except by microscopic examination of the ul- 
cer; and gastric resection for benign gastric ulcer 
is a very safe and a very satisfactory operation. 
Operations for gastric ulcer are safer and more 
satisfactory than for duodenal ulcers. 


Summario in interlingua 


Le termino “ulcere peptic’ es confundente e 
deberea esser discartate proque illo designa duo 
totalmente differente typos de ulcere. Ulceres 
duodenal es causate per hyperaciditate neurogene 
(vagotonic), e lor tractamento es medical. II es 
extrememente rar que illos deveni maligne. Ul- 
ceres gastric es inducite per hyperaciditate de 
causation local. Le tractamento medical de illos 
es relativemente inefficace. Illos non pote esser 
distinguite per medios clinic o radiologic ab formas 
precoce de cancere gastric. Il es multo plus facile 
resectionar los que tener los sub observation. Illos 
deberea esser tractate per gastrectomia partial si 
tosto que le diagnose es establite. 
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Osmosis into the jejunum seems the most likely cause 
of the dumping syndrome—but it is still mysterious 


The Postgastrectomy “Dumping” Syndrome 


EFINITIVE SURGERY in the treatment of 

peptic ulcer has become fairly well stand- 
ardized during the past few years. The waves of 
enthusiasm for gastro- 
enterostomy with or 
without vagotomy are 
undulating less vehe- 
mently, and subtotal 
gastric resection ap- 
pears at present to of- 
fer the greatest hope to 
most sufferers in need 
cf surgical treatment. 
Each technical varia- 
tion has its advocates 
as to the size of the 
gastric remnant, the 
method of reconstruc- 
tion of the alimentary 
tract, and the question of severing the vagi. The 
mortality from these procedures has reached a re- 
spectable minimum in competent hands; a certa‘n 
degree of morbidity persists, however, and among 
the more distressing complications is a combina- 
tion of symptoms referred to as the “dumping” 
syndrome. 


Bauer 


DR. WARSHAUER 


Symptoms Variable 


Occurring in the early postprandial period, 
symptoms may consist of any combination of the 
following complaints: a sensation of fullness, 
tightness in the epigastrium, palpitation, nausea, 
weakness, sweating, dizziness, or even collapse.' 
Symptoms vary in intensity in different individ- 
uals, and may occur afier all meals, or only after 
certain ones. They are usually ameliorated by as- 
suming a supine position. 


Etiology Speculative 


Speculation as to the factors involved in the 
production of this syndrome and to methods of 
prevention and treatment has been the subject of 
countless discussions in the literature.* Though it 
is called the “postgastrectomy” syndrome, the 
symptom complex can also occur after vagotomy 


* Department of Surgery, Fronk Clinic. 
Read at the annual meeting of the Hawaii Chapter of the American 


College of Surgeons, December 11, 1958. 
Muir, A.: Postgastrectomy syndromes, Brit. Jour. Surg. 37:165 
(Oct.) 1949. 
* Bockus, H. L.: Recent advances in the treatment in the field of 


oenterology, J.A.M.A. 136:293 (Jan. 31) 1948 
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or gastroenterostomy, or even in individuals who 
have had no abdominal surgery." 

As is true of so many medical problems, the 
diversity of explanations precludes the probability 
that any one of the theories is applicable in all 
cases. The majority of explanations may be clas- 
sified into five categories. 


Mechanical Hypotheses 


At the height of popularity of gastroenteros- 
tomy in the treatment of peptic ulcer, great stress 
was laid upon the location of the stoma in relation 
to the cardiac orifice. “Dumping” symptoms were 
thought to occur as a result of the food bolus’ 
dropping directly from the cardiac orifice through 
the stoma. Some surgeons also stressed the impor- 
tance of the size of the stoma, feeling that too 
small an opening would become obstructed easily, 
but that too large a stoma encouraged ‘‘dumping” 
symptoms. 

In more recent years, since subtotal resection 
has become popular, the question of the size of 
the stoma, and to a lesser extent its location, has 
again been raised as a source of the “dumping” 
syndrome. 

Schoemaker* of the Netherlands stresses the ab- 
sence of “dumping” symptoms in 129 cases in 
which he used his own modification of the Bill- 
roth I operation. 

Advocates of the Hofmeister-Finsterer proce- 
dure believe that the smaller stoma reduces the 
incidence of “dumping” symptoms below that ob- 
tained by the Reichel-Polya technique. 

Hinton,* on the other hand, reports 230 con- 
secutive resections, using an antiperistaltic, ante- 
colic, short-loop Polya anastomosis, with only one 
case of the “dumping” syndrome. When he added 
vagotomy as a supplementary procedure to this 
technique, in 62 cases, he noted 15 patients with 
“dumping’’ symptoms—an incidence of 24 per 
cent. Five of these cases were listed as partially 
disabled by the syndrome. He felt that vagotomy 
was responsible for the complaints. 

In addition to the size of the stoma and the 
type of anastomosis, some surgecns have stressed 

* Alvarez, W. C.: The dumping syndrome: what makes it and how 
to avoid it, Gastroenterology 13:212 (Sept.) 1949. 

* Schoemaker, C. A.: Partial gastrectomy in the war years, Surgery, 
Gynecology & Obstetrics 88:447 (Apr.) 1949. 

5 Hinton, J. W.: The evaluation of end results in nhys ologic versus 


pathologic operative procedures for chronic duodenal ulcer during the 
past two decades, Ann. Surg. 132:641 (Oct.) 1950. 
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the relative positions of the proximal and distal 
loops in relation to gravity as a possible explana- 
tion for “dumping” symptoms. More recently, 
Capper & Butler® have laid great stress on the 
supporting mechanism of the gastric remnant, and 
suggest anchoring it to the stump of the left gas- 
tric artery and gastrohepatic omentum. 

In general, a high resection is more likely to be 
followed by “dumping” than is a more conserva- 
tive procedure.* Total gastrectomy almost always 
results in postprandial complaints of a most dis- 
tressing nature, while more conservative proce- 
dures done for distally located benign gastric ul- 
cers generally cause little alteration in physiology. 
A resection high enough to produce the degree of 
hypoacidity necessary to control duodenal ulcera- 
tion unfortunately also may produce “dumping” 
complaints. The recently advocated 50 per cent 
resection coupled with complete vagotomy is re- 
puted to yield more favorable results. No long 
term follow-up of a large series has yet been re- 
ported. 


Hypoglycemic and 
Hyperglycemic Hypotheses 


It has been noted by various observers that gas- 
trectomized patients and patients with gastro- 
enterostomies exhibit abnormal sugar tolerance 
curves, with a diphasic response.’ The diphasic 
response consists of an early hyperglycemia, usu- 
ally without glycosuria, followed by a rather rapid 
fall to levels below the average. ‘Dumping’ 
symptoms have been attributed to so-called “‘hy- 
perglycemic shock,” occurring immediately after 
meals.'® Hypoglycemia has been shown to pro- 
duce symptoms later in the postprandial period, 
but these differ from the typical “dumping” com- 
plaints." 


Jejunal or Gastric Irritation Hypotheses 


Gray, Meyers, and Dockerty'* made gastro- 
scopic observations in all postgastrectomy cases 
with symptoms severe enough to warrant the ex- 
amination. They observed gastroscopic evidence of 
gastritis, jejunitis, or both, in all cases, and spec- 
ulated as to its importance in explaining the 


® Ferguson, L. K.: The dumping syndrome: a review of the path 
ologic physiology of dumping, Surg. Clin. N. Amer. 35:1693 (Dec.) 
1955 

’ Ross, J. R.: Dumping syndrome and other postoperative symptoms 
following partial and total gastrectomy, Surg. Clin. N. Amer. 35:703 
(June) 1955 

®8 Langeron, L.: Manifestations hypoglycémiques chez les gastrec- 
tomies, Lille Chirurgical 4:187 (July-Aug.) 1949. Glaessner.® 

® Glaessner Hyperglycemic shock, Rev. Gastroenterology 
7:528 (Nov 

1© Adlersberg, D., Hammerschlag, E.: The postgastrectomy 
syndrome, Surgery 21:720 (May) 1947 

Jefferson, N. C., Phillips, C. W., Levine, R., and Necheles, H 

Postgastrectomy and postvagotomy syndrome, Jour. Applied Physiol 
2:469 (Feb.) 1950. Culver.!? 

12 Culver, P. J The dumping syndrome, Med. Clin. N. Amer. 
3:1321 (Sept.) 1949 

18 Gray, H. K., Meyers, W. C., and Dockerty, M. B.: Postgastrec- 
tomy gastritis, Surg. Clin. N. Amer. 28:965 (Aug.) 1948. 
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symptomatology. They further rev.ewed the path- 
ological spec'mens removed from thee patients 
and noted a high incidence of gastritis diagnosed 
histologically. They felt that such a d agnos’s at 
the time of surgery carries rather ominous prog- 
nostic significance, and warrants prolonged diet- 
ary and medical management of the condition 
postoperatively. 

Steinberg" states that the regurgitation of alka- 
line duodenal contents into an empty stomach may 
cause irritation and inflammation of the gastric 
mucosa. He first performs a side-to-side anasto- 
mosis in the loop of the jejunum brought up 
retrocolically, then anastomoses this sac to the 
transected gastric remnant. He states that this ar- 
rangement prevents the entrance of bile and pan- 
creatic juice into the gastric remnant, and thus 
avoids many of the undesirable side effects of 
gastrojejunostomy. 


Jejunal Distention by Osmosis 


The experimental work of Machella of Penn- 
sylvania'® in 1949 laid the groundwork for a ra- 
tional approach to the problem. He intubated the 
jejunum in a series of gastrectomized patients 
with “dumping” symptoms and a number of nor- 
mal individuals as controls. By introducing hyper- 
tonic solutions of sugar into the jejunum, he could 
reproduce the familiar symptom complex. Fur- 
ther, he showed that blood sugar levels do not 
affect the train of events, since hypertonic solu- 
tions of sodium sulfate and casein hydrolysate 
gave similar results. 

Following the intrajejunal instillation of hy- 
pertonic glucose, ‘dumping’ symptoms can be 
demonstrated before hyperglycemia develops. Hy- 
perglycemia induced by the intravenous adminis- 
tration of glucose fails to produce “dumping” 
symptoms. He concludes that in the early post- 
prandial period, ‘‘dumping’’ symptoms are due to 
distention of the jejunum incident to the outpour- 
ing of fluid by the jejunal wall in an attempt to 
dilute hypertonic food material passed along by 
the nonretentive stomach, rather than to the me- 
chanical presence of the ingested food per se. 

The symptoms are not caused by hypoglycemia 
or hyperglycemia, though hyperglycemia may be 
present during the period of symptoms if the par- 
ticular hypertonic solution responsible for their 
production happens to be a sugar solution such as 
sucrose or glucose. 

Other experiments showed that balloon disten- 
tion of the jejunum can reproduce “dumping” 
symptoms both in gastrectomized patients and in 
normal control subjects with intact stomachs. The 


14 Steinberg, M. E.: A double jejunal lumen gastrojejunal anas- 
tomosis: pantaloons anastomosis, S. G. & O. 88:453 (Apr.) 1949. 

15 Machella, T. E.: The mechanism of the postgastrectomy ‘‘dump- 
ing’’ syndrome, Ann. Surg. 130:145 (Aug.) 1949. Bockus.!® 
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severity of the symptoms is directly proportional 
to the degree of the distention. 

Machella states that the mechanical bulk of the 
ingested meal alone is not sufficient to produce 
“dumping” symptoms, since symptoms do not 
follow all meals. Ingredients producing high os- 
motic pressure must be present in the meal. These 
are usually sugars, but may be salt or protein 
products. 

Furthermore, sufficient fluid must be ingested 
during a meal to dissolve the ingredients posses- 
sing osmotic properties, and yet yield a hypertonic 
solution sufficient to draw additional fluid from 
the blood stream into the gut. The omission of 
fluids from the meals of several of the patients 
resulted in a failure of the symptoms to develop. 

Roberts and Farr, using Machella’s technique 
of intrajejunal hypertonic glucose, demonstrated 
a ‘sharp drop in plasma volume of 300 to 750 
cc, within 20 to 30 minutes, concurrent with the 
onset of the “dumping” symptoms. Constant but 
nonspecific electrocardiographic changes consist- 
ent with myocardial ischemia also occurred, and 
returned to normal with the disappearance of the 
“dumping” symptoms."® 
Psychogenic and Neurogenic Hypotheses 

It has been the general observation that the 
nervous, unstable individual is the one most likely 
to develop the syndrome after surgery. Further- 
more, Alvarez reports a patient on whom no ab- 
dominal surgery had been performed, who never- 
theless complained of typical “dumping” symp- 
toms in the early postprandial period. 


Prevention and Treatment 


In view of the numerous theories described per- 
taining to the etiology of the “dumping’’ syn- 
drome, it is obvious that as many approaches to 
treatment exist. Although certain experiments 
have contributed a great deal to the understand- 
ing of this problem, unfortunately not all patients 
who suffer from the symptom complex are re- 
lieved by the methods proposed for prevention 
and treatment. 

Certainly, there are some suggestions which 
seem to have definite merit in a great number of 
cases. These include the limitation of fluids at 
meal time with ingestion between meals at a time 
when the stomach has emptied itself of the ingre- 
dients containing osmotic properties.’ I have 
used this regimen prophylactically in my gastrec- 
tomy patients, with gratifying results. It has also 
been used to advantage in the treatment of a few 


16 Bockus, H. L.: Postgraduate gastroenterology, Saunders & Co. 
1950. Randall.17 

17 Randall, H. T.: Alterations in gastrointestinal tract function fol- 
lowing surgery: nutrition and the dumping syndrome after gastrectomy, 
Surg. Clin. N. Amer. 38:585 (Apr.) 1958. 

18 Irvine, W. T.: Postprandial symptoms following partial gastrec- 
tomy, Brit. Med. Jour. 4575:514 (Sept.) 1948. 
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patients with well established “dumping” symp- 
toms. Again, unfortunately, in some of the worst 
cases of long standing, this regimen has been of 
no avail. 

The elimination of certain foods known to pos- 
sess high osmotic properties, such as candy, sugar, 
sweet pastries, carbonated beverages, etc., has re- 
sulted in the amelioration of symptoms in certain 
cases, but again, not in all cases. Five or six small 
meals daily, high in protein content, moderately 
high in fat, and low in carbohydrates have pro- 
duced weight gain and control of symptoms.'® 

It is indeed questionable what part the use of 
various types of anastomoses, such as the Hofmeis- 
ter-Finsterer with its smaller stoma or the Schoe- 
maker with re-establishment of gastroduodenal 
continuity, plays in the prevention of “dumping” 
symptoms. ‘‘Dumping” symptoms have been re- 
ported following all of these procedures, and fol- 
lowing gastroenterostomy alone. 

Capper and Butler have reported good results 
in eight of nine cases whom they re-operated upon 
and supported the lesser curvature angle and af- 
ferent loop of the anastomoses by sutures to the 
tissues in the region of the left gastric artery. 

Of various drugs used, atropine and atropine- 
like preparations in sufficient dosage seem to have 
a beneficial effect in some cases. The mechanism 
is not too well understood, but it has been stated 
that atropine lessens intestinal tone, diminishes 
muscular contractions, and as a result decreases 
intestinal motility. The mechanism is apparently 
not mediated through branches of the vagus 
nerves, since vagotomy has been repeatedly shown 
not to influence the development of symptoms. 
Small doses of codein orally before meals have 
been of help in a few difficult cases. Presumably 
decreased intestinal motility is again responsible. 
Possibly a yet-to-be described drug which stabi- 
lizes the vasomotor system may be of help in the 
future, perhaps even by preventing peptic ulcer. 


Summario in interlingua 


Le syndrome del dumping es un frequente e 
vexante complication del gastrectomia. Illo non 
es prevenite per le addition de vagotomia. De 
facto, illo pote esser inducite per un tal. Alte 
resectiones es plus frequentemente responsabile 
pro le syndrome que basse resectiones. Alterationes 
in le sucro del sanguine non es responsabile pro 
illo. Distension jejunal pare representar un plaus- 
ibile explication etiologic. Iste distension es cau- 
sate in parte per osmose a in le passage del jejuno. 
I] existe non ancora un completemente satisfacente 
methodo pro le prevention del syndrome del 
dumping. 


19 Kiefer, E. D.: Progressive dietary care after gastric surgery, Surg. 
Clin. N. Amer. 37:671 (June) 1957. 
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A physician reports his experience with 


hypnosis as a practical office procedure 


The Use of Hypnosis in Medicine 


INCE the teaching of hypnosis in medical 

schools was given official sanction by the 
British Medical Association! in 1955 and its use 
in medicine was recognized by the American Med- 
ical Association? in 1958, considerable interest in 
the field has been stimulated. The opinion that 
hypnosis has great potentialities for benefit med- 
ically has become stronger with its wider usage. 
There is hardly any specialty in medicine which 
could not be benefited by the intelligent use of 
hypnosis. 

The following cases represent a variety of con- 
ditions in which hypnosis was used. The efficacy 
of the method, it is hoped, will stimulate more 
use of hypnosis among physicians. 


Case Reports 


Case |. Warts. A 30-year-old woman was referred on 
January 31, 1957, by a dermatologist because of warts 
of one and one-half year’s duration. She had received 
injections, light treatments, and ointments over the pre- 
vious six months without benefit. On physical examina- 
tion numerous light tan colored, smooth, slightly raised 
warts of varying size, 2 to 5 mm in diameter, were noted 
over both cheeks and slightly over the forehead and 
sides of the neck. 

The statement was made to the patient that, in my 
experience, I had noted that worry, nervous tension, and 
strain frequently were associated with the type of warts 
she had. I questioned whether or not this might apply 
to her. With an expression of relief spreading over her 
face, she remarked, “Oh, I thought of that for a long 
time, but I wasn't sure.” Then she poured forth her story 
of having married a ‘‘local boy” while he was in service 
in the East. Upon returning to Honolulu to live, he be- 
gan to show interest in other women, and they were 
divorced four years later. Since then, she had worked as 
a salesgirl to support herself. Her mother had died in 
Hong Kong a year ago. Two sisters were married. Her 


edical use of hypnotism, British Med. J. Supp. 1:190 (Apr. 23) 


cal use of hypnosis, J.A.M.A. 168:186 (Sept. 13) 1958 
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local circle of friends had been dropped recently because 
she had heard some of the women in the group remark- 
ing about the unsightly appearance of her face. She had 
quit her job and was making her livelihood by baby- 
sitting in order to avoid the public. She was tearful and 
despondent. 

She responded well to hypnosis. In the first session, 
she was assured that the strain of her personal problems 
was definitely related to the warts and the suggestion 
was given that as she acquired an understanding of 
their relationships, the warts would disappear within 
two weeks. This was repeated the next day and three 
days later. She was seen eleven days after her initial 
visit. Her face and neck were clear. One month later she 
had taken a clerical job and two years later she was still 
free from warts. 

CASE 2. Asthma. A 32-year-old woman was referred 
by her physician July 6, 1957, because of asthma. Her 
first asthmatic episode occurred in December, 1956, and 
was severe enough to warrant hospitalization. Following 
this, she had many attacks occurring in the early morn- 
ing hours for which she received adrenalin by injection, 
antihistamines, and antibiotics. She was again hospi- 
talized on two occasions for one week when her attacks 
were accompanied with severe vomiting and dyspnea. 
Symptoms cleared up in the hospital, but audible wheez- 
ing would recur soon after she returned home. An al- 
lergist had recommended that the family move from 
Wahiawa. After settling in Aiea, the patient was free 
from wheezing for one week, then she reverted to fre- 
quent attacks. 

In the first session of hypnosis, the patient seemed to 
be responding well, until in an attempt to deepen her 
trance, the suggestion was given that her arms were 
becoming too heavy to lift. She carried out the sugges- 
tion, but spontaneously opened her eyes, breaking her 
trance. When asked why, she answered that she had 
witnessed a person being hypnotized, who, when stuck 
with a pin, cried, “Ouch!” She had visions that some- 
thing similar would be done to her. She was assured 
that nothing would be done to hurt her. In the next ses- 
sion, no challenges were attempted and the patient was 
given the suggestions that her bronchial tubes would re- 
lax and stay relaxed as I pressed on both sides of her 
sternum, that she would sleep well and have good ap- 
petite. She improved markedly. 


HAWAII MEDICAL JOURNAL 


a 
1955 
296 


However, several nights later she had another asth- 
matic episode which prevented her from sleeping. Ar- 
rangements were made to meet her the next morning, on 
a Sunday, in the outpatient clinic at one of our hospitals. 
Here, during an hour’s discussion of tension factors in 
her life, she related that she had married an only son of a 
local Japanese family. She was a “war bride,” having 
met her husband while he was stationed in Japan. Living 
with her in-laws, she was constantly being criticized for 
not doing things as Japanese women in Japan were sup- 
posed to do them. She was feeling resentful toward her 
in-laws and guilty in the recognition of these feelings. 
There was also in the home the husband's elderly grand- 
mother whose routine supervision was one of the pa- 
tient’s duties. The patient was under considerable ap- 
prehension that the old woman would injure herself 
during gardening activities and bring the wrath of her 
in-laws upon the patient. 

She was assured that her feelings were understandable 
and natural and that she could develop a tolerance to 
the attitudes of her in-laws, so that they would not upset 
her. Then, under hypnosis, suggestions were again given 
that her bronchial tubes would stay relaxed and secre- 
tions which caused her to cough in the early morning 
hours would decrease; that as she understood the rela- 
tionship between her relatives, tension, and her symp- 
toms she would no longer have asthma. She improved 
over the next two weeks to become entirely free from 
asthma. 


Case 3. Asthma in Childhood. A nine-year-old boy 
was referred by his pediatrician on December 30, 1958, 
because of asthma. Episodes of asthma had started dur- 
ing infancy and had continued with increasing frequency; 
he was now having attacks “every few days.’ On ques- 
tioning the mother concerning the circumstances which 
precipitated attacks, she replied, “When he catches cold, 
when he runs, when he gets excited, when he gets caught 
in the rain.” He was one of four siblings. 

The patient accepted hypnosis very well. When in a 
trance he was asked, ‘““What brings on an attack?” He 
answered, “Running.”” He was offered the suggestions 
that his parents loved him; that his chest and bronchial 
tubes would stay relaxed, so the air he breathed could 
go in and out smoothly; that he would be able to run 
and play like the rest of his friends without wheezing; 
that his appetite would increase and his body would use 
well the food he ate; that he would get stronger, so 
whenever he did catch a “cold,” he would get well just 
like any healthy person without wheezing. 

The negative influences of handling the patient in a 
manner which was too protective, restrictive, and solic- 
itous were discussed with the mother. She was assured 
that running, perspiring, and getting caught in the rain 
were natural events in children’s lives and should cause 
no harm to the patient. She agreed to restrict herself in 
her handling of the patient and to show him genuine 
affection. She was also advised to discuss the matter 
with her husband and enlist his cooperation. 

The patient was seen twice at one-week intervals, then 
every two weeks for four times. His asthma had cleared 
up and he had had two “colds” without wheezing. He 
gained over two pounds and was playing, asympto- 
matically, as actively as his friends. 

Case 4. Migraine. A 36-year-old woman was seen 
September 16, 1957, because of migraine headaches. The 
headaches had started about five years previously and 
had increased in severity and frequency. In the past year 
she had had as many as three migraine attacks in a 
month, but usually once a month, lasting two or three 
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days and of such severity that she could not go to her 
job as a secretary. She had taken ergotamine tartrate at 
the onset of attacks with inconsistent relief. 

Emotionally upsetting factors were present in her 
marriage to an immature, artistic husband who shared 
no responsibility in the raising of their only daughter. 
Divorce had been contemplated on several occasions, but 
had been dropped, purportedly for the child’s sake. 

The patient responded well to hypnosis. She was told 
that inasmuch as she understood the source of emotional 
upset, the solution would be relegated to her own con- 
science. However, she 
was assured that she 
could learn to abort mi- 
graine attacks by learn- 
ing to relax herself. She 
was then taught self- 
hypnosis during several 
sessions. The suggestions 
were also given that im- 
mediately upon recogni- 
tion of early symptoms 
of migraine, she would 
find a place to recline, 
place herself under hyp- 
nosis, and suggest that 
she would sleep for 
one or two hours, then 
awaken with a clear 
head, feeling rested and comfortable. This proved to be 
very effective. All suggestions were reinforced in three 
subsequent sessions. Since then the patient has been able 
to do her self-hypnosis, as needed, with good results. 

Case 5. Obesity. A 49-year-old woman requested hyp- 
nosis for her overeating problem and was first seen 
March 20, 1958. She had become obese at 35 years of 
age and had dieted under standard medical routines 
many times. She had been able to lose weight, only to 
relapse after several months. Her eating habits consisted 
of seconds of dessert at lunch and supper; between meals 
she ate nuts, cheese, and crackers; cocktails before sup- 
per; and a snack before bedtime. She believed the source 
of her overeating lay in the stresses associated with her 
job. She weighed 205 pounds and her goal was to re- 
duce to 160 pounds. She claimed she was familiar with 
the contents of a 1,000-calorie diet. 

She was a good hypnotic subject. Suggestions were 
given that she would have the desire and determination 
to stay on a 1,000-calorie diet, she would be comfortable 
between meals without experiencing hunger pangs, and 
she would not need to take any medication. She was 
asked to keep a three-day diet record. These totaled 
1,025, 1,095, and 1,245 calories respectively. In her third 
session, she was started on instructions in self-hypnosis. 
One month after her initial visit, she weighed 193 pounds 
and was performing self-hypnosis daily. She reported 
that on weekends she was eating 300 to 400 calories 
more than on week days. Suggestions were re-enforced 
with the addition of the suggestion that she would feel 
good about being in control of the dieting problem as 
she noted her weight decreasing. 

On May 1, 1958, she weighed 189 pounds and re- 
ported that she was to attend a convention on the main- 
land in June. Suggestions were given that she could in- 
crease the intervals between self-hypnosis to four days 
and that she would be able to abide by her diet no matter 
what festivities she would be exposed to throughout her 
trip. She came in for her last visit August 29, 1958. She 
weighed 176 pounds, and had been continuing self- 
hypnosis weekly. 
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Case 6. Nausea and Vomiting in Pregnancy. A 34- 
year-old woman physician was referred to me in Janu- 
ary, 1959, by a psychiatrist because of excessive nausea 
and vomiting. She was in the fourth month of her third 
pregnancy. In the first two pregnancies she had to be 
hospitalized several times because of dehydration and 
electrolyte imbalances resulting from severe vomiting 
which continued for the duration of the pregnancy. She 
had consulted a psychiatrist because her nausea and 
vomiting were again severe and she was feeling weak 
and “run down.” She could not carry her surgery 
schedule and was having difficulty in just seeing patients. 
The psychiatrist referred her to me because his use of 
hypnosis was restricted to psychiatric illnesses. 

The patient was a receptive subject. She responded to 
suggestions of relaxation of her stomach, of enjoying 
food and feeling comfortable after eating. Because she 
felt worse when hunger was apparent, she was advised 
to take a small snack between meals. Immediate im- 
provement was noted and after five visits she was taught 
to do self-hypnosis and was able to carry on a full prac- 
tice schedule 

Case 7. Pain, post-hemorrhoidectomy. A 40-year-old 
man requested the use of hypnosis for analgesia relative 
to a scheduled hemorrhoidectomy in November, 1958. 
He was first seen four days prior to admission to the 
hospital. He was receptive to hypnosis and was able to 
experience anesthesia of the right forearm which he was 
asked to test for himself by pinching first his left fore- 
arm, then the right. Then, this same response was sug- 
gested to be present after his hemorrhoidectomy in the 
area to be involved. He was next seen after admission 
to the hospital, the day before surgery and suggestions 
were reinforced. Surgery was performed with spinal 
anesthesia 

The postoperative period was devoid of pain relative 
to his bowel functions. However, unknowingly, the pa- 
tient failed to urinate for about 12 hours postoperatively 
and developed mild bladder atony which returned to 
normal function in about four days. Had foresight been 
adequate, the urinary symptoms could have been averted 
by inclusion of normal urinary function in the sugges- 
tions given. 


Discussion 


These cases illustrate the wide applicability of 
hypnosis in medicine. The cases of asthma, mi- 
graine, and warts emphasize the importance of 
emotional factors in the genesis of symptoms of 
illness. It is recognized that removal of symptoms 
by suggestion alone, without working out the 
areas of emotional tension, would be using hyp- 
nosis only in an elementary degree. As the sub- 
ject discusses areas of tension or worry in the 
hypnotic state, he often remarks after the trance 
that he had not realized that the problems dis- 
cussed had been serving as sources of tension. 
Then, he adds how relieved he feels and notes 
that his original symptoms have improved or dis- 
appeared. Psychotherapy of a superficial nature 
apparently suffices to enable the subject to focus 
on tension areas in relation to his symptoms and 
allows him to resolve his anxieties without trans- 
ferring them to new or different symptoms. 
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Deeper investigation of psychiatric maladjust- 
ments seemed unnecessary in the cases described. 

The value of incentive in promoting the suc- 
cess of hypnosis is illustrated in the case where 
analgesia was produced for the post-hemorrhoi- 
dectomy period. The patient had heard of the 
pain and suffering other persons had experienced 
after their operation. To spare himself a similar 
ordeal, he was willing to avail himself of hypno- 
sis. Thus the incentive for effective acceptance of 
hypnosis, as described by Cheek,* was great, as- 
suring its success. 

Other conditions in which hypnosis has proved 
valuable in my experience include obstetrical 
labor and delivery, enuresis, arthritis, bursitis, 
cardiospasm, stuttering, and dental work. The 
results observed parallel those of Kroger and 
DeLee,* Michael,® Abramson, and Heron,’ who 
have effectively used hypnosis for childbirth; 
Rosen,® Schneck,® LeCron, and Bordeaux,'® who 
have reported benefit in speech difficulties; and 
Jarabak" and Marcuse,'* who describe wide usage 
of hypnosis in dentistry. 


Summary 


The use of hypnosis in medicine has been offi- 
cially recognized. Its practical applicability in 
many common ailments is illustrated. Simple 
symptom removal with hypnosis is discouraged 
and recognition of emotional factors in the pro- 
duction of symptoms is encouraged. Superficial 
psychotherapy with hypnosis seems adequate in 
successfully alleviating tensions and symptoms of 
illness. 


Summario in interlingua 


Es reportate exemplos del uso efficace del 
hypnose in le tractamento de verrucas, asthma, 
migraine, obesitate, emesis de pregnantia, e dolor 
postoperatori. Le autor ha trovate le uso del 
hypnose de valor, in plus, in parturition, enuresis, 
bursitis, arthritis, cardiospasmos, balbutiamento, e 
interventiones dental. 


8 Cheek, D. B.: Effectiveness of incentive in clinical hypnosis, Obst. 
& Gynec. 9:720 (June) 1957. 

* Kroger, W. S., and DeLee, S. T.: The psychosomatic treatment 
of hyperemesis gravidarium by hypnosis, Am. J. Obst. & Gynec. 
51:544 (Apr.) 1946. Idem.® 

5 Kroger, W. S., and DeLee, S. T.: The use of the hypnoidal state 
as an amnesic, analgesic and anesthetic agent in obstetrics, Am. J. 
Obst. & Gynec. 46:655 (Nov.) 1943. 

® Michael, A. M.: Hypnosis in childbirth, Brit. Med. J. 1:734 
(Apr.) 1952. 

7 Abramson, M., and Heron, W. T.: An objective evaluation of 
hypnosis in obstetrics, Am. J. Obstet. & Gynec. 59:1069 (May) 1950. 

§ Rosen, H.: Hypnotherapy in clinical psychiatry, New York, The 
Julian Press, 1953, pp. 83-129. 

® Schneck, J. M.: Studies in scientific hypnosis, Nervous and Men- 
tal Disease Monographs, 1954, p. 131. 

10 LeCron, L., and Bordeaux, J.: Hypnotism today, New York, 
Grune and Stratton, 1949, pp. 172, 221. 

11 Jarabak, J. P.: Practical aspects of psychosomatic dentistry, Oral 
Surgery 6:425 (Mar.) 1953. 

12 Marcuse, F. L.: Hypnosis in dentistry, Am. J. Orthodontics 
44:796 (Nov.) 1947. 
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Preliminary Report 


How healthy are Oahu’s school children? 


Here’s a close look at this important problem 


School Health Services Evaluation Study 


HE School Health Program in the public 
schcols of Hawaii is based upon the convic- 

tion that good health is essential to effective living 
and is an important 
goal of education, 
While the primary re- 
sponsibility for the 
child’s health remains 
with the parents, the 
school—through re- 
ferrals and education 
—encourages, assists, 
and reinforces the 
efforts of the home.? 
Consistent with cur- 
rent trends to evaluate 
school health pro- 
grams,* and in the ab- 
sence of previous local 
studies, the School Health Services Evaluation 
Project was designed to evaluate the effectiveness 
of health services available in the elementary pub- 
lic schools. The study involved multiphasic exami- 
nations of a selected sample of elementary school 
children on Oahu with reference to their state of 
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1 Analyses and preparation of tables by Mrs. Jo Ann Zayno- and 
Mrs. Dora Lee 

2 School Health Policy, Revised, 1959. 

8 Yankauer, A., and Lawrence, R.: A study of periodic school 
medical examinations, Am. J. Pub. H. 45:71 (Jan.) 1955. 

Ibid. 46:1553 (Dec.) 1956. 

Ibid. 47:1421 (Nov.) 1957. 

Baumgartner, L.: School health—yesterday and tomorrow, Am. J. 
Pub. H. 48:771 (June) 1958. 

rice, B.: School health services-—a selective review of evaluation 
studies, U.S. Dept. HEW 1957. 
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health, unmet health needs, and communication 
between home and school regarding health of the 
children. The evaluation was confined to health 
services,* one of the integral parts of the total 
School Health Program. Other components of the 
School Health Program not considered directly are 
health instruction, school environment, and phys- 
ical education programs. 


Participating Agencies 


The study was sponsored by the Oahu Tuber- 
culosis and Health Association in collaboration 
with the Department of Public Instruction, 
Department of Health, and Bureau of Sight 
Conservation. 

The Oahu Tuberculosis and Health Association 
provided finances from locally contributed Christ- 
mas Seal funds, in accord with the National 
Tuberculosis Association's ‘Approved Principles 
for Programs of Voluntary Tuberculosis Associa- 
tions.’’® Staff members of the above agencies who 
participated in the study did not receive project 
remuneration. 


*# School Health Services include: (1) For all students—general ob- 
servation by classroom teacher; Snellen eye examination; dental ex- 
amination by dental hygienist; referral of cases with suspected health 
roblems. (2) For selected students (as resources permit) follow-u 
> principal and health personnel; psychological testing; speech te 
uation; audiometric testing, and screening otological clinics; social 
casework; follow-up with parents, and case conferences, (3) The 
Public Health Nurse serves as a consultant to school personnel on 
health matters, and provides follow-up on school health problems on 
request. 


5 Oermann, K.C.H., and Masonbrink, E.: Next steps for voluntary 
health agencies, J. School Health 29:240 (June) 1959. 
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TABLE | 


Names and Areas of Responsibility of 
Examination Team Members. 


Medical Director—Katherine J. Edgar, M.D., Bureau of Maternal 
ind Child Health, Department of Healtl 
Ve il Director—Chew Hin Au, Oahu Tuberculosis and Health 
ciatior 
Desig Methodology and Analysis—Robert A. Spicer, Ph.D., 
Div n of Mental Health, Department of Health 

4. Statistu nalyst-—J nr 
Coordinator—Dolores G. Wininger, Public Health Nurse 
Health Education Marne H. Sharp, Oahu TB & Health Associa 
tion 

7. Gene Physical Examinations—Donald F. B. Char, M.D.; Bet 
na J. B. Yim, M.D 

8. Dental Exar atior Masaichi Oishi, D.D.S 
Ophthalmological Examinations—Vernon K. S. Jim, M.D 
Vision Screening——Margaret S. Fujita, Bureau of Sight Conser 
tron 
Ear, N ind Throat Examinations—Jen Fong Moo, M.D 
Speech and Hearing Examinations—Renee Powell, Bureaus of 
Maternal and Child Health and Crippled Children, Department 
{ Healtl 
Laborat (hemoglobin and urine screening tests) Jane Hanlon 

1. Psyct gical Tests——-Helen Weaver, M.A., Psychologist 


Tube n Tests 
Health Association 
Parent Interviews—-Helen Hong, M.A., Social Worker 

IBM Data Processing--Tad Nakano, IBM Department, University 


Agnes V. Peterson, RN, Oahu 


Tuberculosis and 


18. Volunteer Assistants—-Mr. and Mrs. Alex J. Walsh, Mrs. Velma 


Objectives of the Study 


The objectives of the study were: 

1. To evaluate, within given limits, the current men- 
tal, emotional, and physical state of health of 
elementary school children on Oahu. 

2. To evaluate effectiveness of school-home commu- 
nication relative to school health services. 

3. To determine the nature and extent of unmet 
health needs of elementary school children. 


In addition to the above, the study was 
intended to furnish meaningful data to the co- 
operating agencies which would lead to the im- 
provement and better coordination of services 
made available through the schools. It was hoped 
that the study would also provide a feasible pat- 
tern for future evaluations. 


Methodology 


Thirty-four fifth grade® sections from 31 
schools? in rural and urban Oahu were selected 
in a prescribed random fashion to allow for re- 
liable statistical evaluation of the findings. The 
sample consisted of 1,064 children (573 boys 
and 491 girls) from a total population of ap- 
proximately 7,000 fifth grade students. Twenty- 
one other children in these 34 sections were not 


® Fitth grade children were selected as the sample for evaluation of 

health of elementary school children for the icievinn reasons: they 
had received four years of attention in the School Health Program; 
fitth graders have had required physical examinations on entrance to 
chool and recommended examinations on entrance to fourth grade; 
tl ige group is considered to be im a relatively quiescent stage; 

ening tests for emotional disorders can be used at this age level 
M ind studies disclose minimal disparity between the health of 
hiith graders and that of other grade levels and they are therefore 
adequately representative of elementary school children. 

Aina Haina Wahiawa Waianae 

Kapalama August Ahrens Ewa 

Lincoln Thomas Jetterson Hickam 

Likel ike Kuhio Altiolani 

A. A. Scott Kainalu Laie 

Pearl Harbor Kai Kailua W aialae 

Halawa Kai Waimanalk Koko Head 

Palolo Kalihi Benjamin Parker 

Manoa Kalihi-uka Liliuokalani 

Pauoa Lanakila Kahuku 

Maemae 


included in the study because they lacked the 
necessary parental consent. 

All of the children were examined systematic- 
ally at the rate of one class section per week 
beginning in September, 1957. Individual exam- 
inations were carried out at the schools involved. 
The examination team consisted of 15 profes- 
sional workers (See Table 1). 

To minimize bias, school personnel, children, 
and parents were not informed of the:r expected 
participation until just prior to the examination. 
Written consent forms from the parents were 
employed. 

Just prior to examination day (E-Day),* the 
fifth grade section to be examined was announced, 
and the children were oriented by the Project 
Coordinator (Nurse) and Health Educator. Con- 
sent slips and urine specimen bottles were sent 
home with the children. Both were returned on 
E-Day. The psychologist advised the classroom 
teacher who administered the California Mental 
Maturity and California Achievement Tests, and 
the completed answer sheets were machine scored. 
The teacher was also advised by the psychologist 
with reference to making “rank order” evalua- 
tion of her students regarding classroom adjust- 
ment. These rankings were used as one of three 
basic criteria for making adjustment ratings by 
the psychologist. The other two criteria were 
scores obtained on an adjustment questionnaire 
filled out by the student, and discrepancies be- 
tween California Mental Maturity and California 
Achievement Test scores. 

On E-Day children were assigned identifica- 
tion numbers, given individual packets of pre- 
coded examination forms, and routed to examina- 
tion stations. Tuberculin testing was done by a 
special team employed in another study project. 
Except for classroom administration of the Cali- 
fornia Mental Maturity and Achievement Tests 
and the tuberculin testing, all of the examinations 
of a fifth grade section were completed in one 
day. 

One omission of importance should be men- 
tioned. The examiners did not have the usual 
benefit of a medical history of the child. Some 
information was obtained from the school health 
record, and the Social Worker in some cases elic- 
ited history in the home following the examina- 
tion session regarding conditions which were not 
apparent at the time of the examination. Such 
conditions were: allergy (especially asthma and 
hay fever), convulsive disorders, rheumatic heart 
disease (without evidence of murmur at the time 
of the examination), intermittent hernia, etc. The 
examiners found that the lack of contact with 


* Hereafter examination day will be referred to as E-Day. 
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TABLE 2.—Classification System of Defects Used by 
All Examiners. 


Status 
Correctible 
Partially Correctible 

. Not Correctible 
. Partially Corrected 
Corrected 


Severity 
. Not Remarkable 
Incomplete Diagnosis 
Health and Adjustment 
Handicap 
Potential Handicap 
Acute Condition 
Minor 


the parents imposed by the study was a definite 
drawback, but this was considered to be neces- 
sary by various advisors. Lack of knowledge of 
handicaps which might be elicited by a history 
made it difficult to classify these later as to degree. 

Each examiner recorded his findings on a pre- 
coded IBM form. For each child adverse condi- 
tions were recorded and classified as to nature, 
degree of severity, and correctibility. It was nec- 
essary in each case for the examiner to make a 
professional judgment regarding classification and 
scaling as shown in Table 2. These scales were 
necessarily arbitrary but allowed for comparative 
evaluations of children on a common basis for 
all the different examinations. 

Defects identified were summarized later in a 
letter by the Medical Director and sent to the 
physicians whose names were given on the con- 
sent slips. This was a plan agreed upon with the 
Honolulu County Medical Society. Where chil- 
dren received their medical care at military in- 
stallations or from outpatient departments of hos- 
pitals the summaries were also forwarded to those 
facilities. 

Throughout this paper, adverse condition or 
defect implies any one of four degrees of severity: 
Health and Adjustment Handicap, Potential 
Handicap, Acute Condition, or Incompletely 
Diagnosed. Within each special area of examina- 
tion (e.g., vision, hearing, dental findings, etc.) 
conventionally acceptable operational definitions 
were employed. As each area is analyzed the op- 
erational rules will be described. 

Minor conditions (these are not reported in 
the following tables) are defects judged by the 
examiners to be reportable, but which did not 
appear to interfere materially with the child’s 
normal functioning or in his making an adequate 
school adjustment. ‘Not Remarkable’ means 
complete absence of defect. 

School Health Records (DPI Form 14 etc.) 
were microfilmed and pertinent data transferred 
to the Project records. The purpose of this pro- 
cedure was to learn what defects had been pre- 
viously known to the school, and if possible, what 
action had been taken. Following E-Day, the 
social worker visited each home and through per- 
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sonal interview determined what knowledge the 
parents had of the defects in question, where they 
had learned of the defects, and what action had 
been taken. If no action had been taken, she 
endeavored to learn why. Although the social 
worker had knowledge of the findings, she did 
not divulge them to the family (per agreement 
with the Honolulu County Medical Society). She 
also obtained demographic information and re- 
corded it on precoded forms. 


Findings 


The remainder of this and subsequent reports 
will be devoted to descriptive analyses of data 
collected in the study. This paper deals with: 
(1) a summary of the general health of the chil- 
dren examined; (2) demographic data; (3) in- 
formation on corrective action. 

Later articles will describe specific areas of 
examination (i.¢., vision, hearing, dental, etc.) 
in greater detail. 


I. General Health of the Children Examined 


Of the 1,064 Oahu fifth graders who were 
examined, 686 (64 per cent) were found to have 
health handicaps which were judged by the exam- 
iners to be more than “minor’’ in severity. Twelve 
per cent of the children had three or more defects. 
The mean number of conditions for the total 
sample of 1,064 was 1.2 conditions per child. 
The mean for the 686 students with conditions 
was 1.8 conditions per child. See Tables 3 through 
6 for summary of defects identified and the oc- 
currence of two or more defects in the same child. 

The following tables show the distribution of 
the children by number and type of health handi- 
caps discovered during the examination. None 
of these tables distinguish the defects which have 


TABLE 3.—Distribution of Students by Type of 
“Health Handicap 


NUMBER OF 


PER CENT 
TYPE OF DEFECT CHILDREN OF 
WITH DEFECT CHILDREN 
Physical’ . 153 14 
Laboratory 6 
Dental ..... 20 
Visual 149 14 
Ophthalmology . 28 3 
Hearing and Speech. . 106 10 
Adjustment ake 218 20 
Number of children with 
Number of children with 
no defects or only minoc...... 378 36 
Total number of children........ 1,064 100 


® Defects not included in the special categories (such as heart 
murmurs, scoliosis, adenitis. 
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already been corrected or were in treatment. For 
example, children were classified as having a vis- 
ual handicap even though many of them were 
wearing corrective lenses. 

Table 3 lists the number and percentage of 
children showing defects in the different areas 
of examination. 

Table 4 shows the student distribution by num- 
ber of defects present. 


TABLE 4.—Distribution of Students by Number of 


Defects pe Child. 


NUMBER OF 
DEFECTS 
PER CHILD 


NUMBER OF 
CHILDREN 


PER CENT OF 
CHILDREN 


rOTAl 100.0 


A summary of the information in Tables 3 and 
1 is presented in Table 5. This shows the types 


of conditions frequently associated with each 
other. 


TABLE 5.—Number and Types of Defects 
Frequently Occurring Together. 
NUMBER 
OF KINDS OF DEFECTS WHICH 
STUDENTS APPEAR TO BE ASSOCIATED 
TYPE OF WITH BY OCCURRENCE IN RATIO OF 
PXAMINATION DEFECT 1 IN FVERY CASES!® 
Physical 153 
Laboratory 59 
Dental 216 
Visual 149 
Ophthalmology 28 
Hearing and 
Speech 
Otology 


Adjustment 
Adjustment 
Adjustment 
Visual, Adjustment, or Dental 


Otology, Adjustment, or Dental 
Hearing, Adjustment, or Dental 
LQ Dental, Adjustment, or Physical 
Adjustment 2 Dental 


Il. Social and Demographic Data 

Ethnic Origin— In the random sample of chil- 
dren examined, ethnic groups were found in pro- 
portions consistent with census statistics. (De- 
partment of Health criteria were used in making 
the ethnic classifications). The sample is therefore 
assumed to be representative. 


'© For example, adjustment _—— appeared to accompany all 
types of defects except “‘Physical.’’ 
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GRAPH 1.—Education of Parents. 


Education—The effectiveness of any health 
program depends on adequate communications 
between school and parents. All written health 
information or education in regard to the child 
should be geared to the educational level of the 
parents. The educational background of parents 
of the children of the study sample is shown in 
Graph 1. A conspicuous trend was observed 
which suggests that children of parents with 
higher education have fewer defects. It was 
found, too, that higher education levels of parents 
correlated with higher degree of corrective action 
taken. Parents with less than 8th grade education 
made up a larger number of the no—corrective ac- 
tion group. 


Occu pation—Table 7 shows distribution of the 
parents of the children by occupations. These data 
were classified on the basis of criteria given in 
the Dictionary of Occupational Titles. The per- 
son identified as head of the household is in- 
cluded in the following statistics. Defects iden- 
tified in the study were not found to be correlated 
with this variable. 


Income—Table 8 shows the income ranges of 
the families of the children examined, percentage 


TABLE 6.—Distribution of Children Examined and 
Total State Population, by Ethnic Groups. 


PER CENT 
OF CHILDREN 
EXAMINED 


PER CENT 
OF TOTAL 
POPULATION 
(1950 Census ) 


Japanese . 
Part Hawaiian 
Caucasian 
Filipino 
Chinese 
Hawaiian 
Other 
Unknown 


100.0 
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0 378 35.5 
l 374 35.2 
2 180 16.9 
4 6.4 
} il 3.9 
5 9 0.8 
8 0.8 
7 j 0.4 : 
8 0.2 
38.6 
24.4 15.4 
j 18.7 20.0 
9.2 12.6 
8.0 6.8 
0.6 
6.7 4.1 
0.0 
100.0 
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TABLE 7.—Distribution of Students by Occupation 
of Breadwinner. 


NUMBER PER CENT 
OCCU PATION OF OF 
STUDENTS STUDENTS 


Professional and Managerial 19.0 
Clerical and Sales... 11.4 
Service Occupations 
Domestic . 2 0.2 
Personal . 
Protective 
Building 
Agriculture, Fishing, and 
Forestry 
Skilled . 
Semiskilled 
Unskilled . 
Unknown . 


100.0 


N = 1,064 


TABLE 8.—Distribution of Students and 
Working Mothers by Income. 


ANNUAL NUMBER PERCENTAGE 
FAMILY OF OF 
INCOME STUDENTS STUDENTS 


NUMBER OF PER CENT OF 
WORKING WORKING 
MOTHERS MOTHERS 


PER STATEMENT 
OF WIFE/MOTHER 


DPW 17 
$0—$1,499 ll 
$1,500-$2,999 104 
$3,000-$4,499 267 
$4,500-$5,999 301 
$6,000 & Over 332 
Unknown 32 


N = 1,064 “100.0 N = 440 


41.4% of 1,064 
Median Incomes—$5,080. 
(Median family income for Oahu is $5,744, according 
to a survey recently reported by the State Planning Com- 
mission—December, 1958. ) 


of students for various income brackets, and per- 
centage of working mothers at the different in- 
come levels. 

Forty-one and four tenths per cent of the 
mothers of the children examined were work- 
ing at the time of the study. The children of 
working mothers did not appear to have a greater 
number of defects than the children of nonwork- 
ing mothers. 

Children from homes where income was less 
than $3,000 per year were likely to have a greater 
number of defects and less corrective action than 
average. The reverse condition was present for 
incomes in excess of $6,000. 

Family Structure—The possibility that the size 
of the family might constitute a significant vari- 


able in health conditions was investigated. The 
distribution of family size by number of children 
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is shown in the histogram in Graph 2. There is a 
distinct trend toward more defects and less cor- 
rective action as the family becomes larger than 
six members. 

According to the data collected, 77 per cent of 
children lived with their own (natural) parents. 
The absence of one or both natural parents was 
associated with less corrective action and more 
defects than found in children living with both 
natural parents. 


Maternal Attitudes—Measures were taken of 
the attitudes expressed and concern shown by 
mothers regarding the health and general welfare 
of their children. A five-point rating scale was 
utilized by the social worker for this purpose. She 
based her rating on a personal home interview 
with the mother. 

The social worker reported that approximately 
50 per cent of the mothers indicate a sustained 
active interest in their children’s welfare. This 
suggests that one-half the mothers interviewed try 
to provide medical attention on a periodic basis 
and are alert to reports from the school and other 
sources concerning the children. Approximately 
35 per cent of the mothers showed a similarly 
active interest but reported that work routines (in 
or outside the home), additional responsibilities, 
domestic problems, and the like tended to inter- 
fere with their consistent attention to the child’s 
health and welfare. About 10 per cent of the 
mothers were noted as being overly anxious and 
overly concerned about their child’s health. The 
remainder, who represent a small proportion, gave 
interview responses which might suggest a lack of 
genuine interest in the child’s welfare. 

The following conditions appear to be related 
to maternal attitudes: 


1. More low I. Q. levels were found in children with 
“indifferent” mothers than any other group. The 
anxiously attentive and “indifferent” had children 
who showed significantly more defects than the 
average. 


i 237 
| 214 
180 
138 

77 

66 

47 
15 22 

| 6 4 6 

3 6 5 4 


Number of Children 


GRAPH 2.—Djistribution of Family Size (N-1044). 
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TABLE 9.—Parents in Home. 
Both natural parents in home 820 
Natural father in home 43 1.0 

Mother missing 

Mother dead 

Mother divorced or separated 

Stepmother 

Mother unmarried 

Grandmother 
Natural mother in home 

Father dead 

Father divorced or separated 

Stepfather 

Adoptive father 

Father working elsewhere 

Father unmarried 

Father not stated 
Both parents absent 

Child living with 
Grandfather and 
grandmother 

One grandparent 

Uncle or aunt 

Other 

Adoptive parents 

Foster parents 
Unknown 21 2.0 


77.1% 


Total 1,064 100.0% 


Visual defects occurred more frequently among the 
consistently concerned group than among the chil- 
dren from “indifferent” homes 

. The anxiously attentive and “indifferent” mothers 
had children who showed a higher incidence of 
adjustment problems than did the average. 
The average and the anxious parents were more 
likely to take corrective action than were the other 
mothers 


Summary 


1. A representative sample (1,064) of Oahu 
fifth grade children were given individual screen- 
ing examinations to determine health status. 


2. School records and home interviews pro- 


vided information regarding previous knowledge 
of defects and effectiveness of school-home com- 
munications regarding health problems. 

3. Techniques for recording and scaling child 
health findings were developed. 

i. Sixty-four per cent of the children were 
found to have defects which were considered 
“more than minor.” Twelve per cent had three or 
more defects. (These percentages do not indicate 
whether or not corrective action had been taken). 

5. Factors which tend to increase the number of 
conditions affecting a child are large families, ab- 
sence of natural parents, low income, and either 


an indifferent or anxious attitude displayed by the 
mother. 

6. Factors which contribute to the lack of cor- 
rective action are large families, absence of natu- 
ral parents, low income, low education level of 
the parents, and the indifferent attitude of the 
mother. 

Subsequent articles will report on: (1) vision 
screening and ophthalmological examinations; 
(2) audiometric and otological examinations; 
(3) speech evaluations; (4) dental examinations; 
(5) general physical examinations and laboratory 
screening tests; (6) intelligence, achievement, 
and adjustment. In each of these areas descriptive 
and numerical analyses will be given, with some 
implications for program planning to meet the 
needs of school children. 
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Summario in interlingua 


Un selection representative de pueros e pueras 
del quinte anno scholar in le insula Oahu esseva 
cautemente testate e examinate pro defectos physic 
e mental o emotional. Le serie consisteva de 1.064 
subjectos. Duo tertios habeva un o plure major 
defectos, incluse tales—per exemplo defective 
acuitate visual—que habeva jam essite corrigite. 
Dece-duo pro cento habeva tres o plure defectos. 
Constatationes associate con un multiplicitate de 
defectos esseva grande familia, absentia del 
parentes natural, basse ressources economic, € in- 
differentia 0 excessos de solicitude del parte del 
matre. Absentia de mesuras de correction esseva 
associate con grande familia, absentia del parentes 
natural, basse ressources economic, basse nivellos 
educational del parentes, e indifferential del matre. 
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The Presidents Page 


HAUOLI MAKAHIKI HOU!! 


1960 brings on a new decade—and chal- 
lenges in medicine. Many will be old, but 
others will be new, with the inevitable prob- 
lems confronting us. 


The decade just passed will seem rela- 
tively quiet compared with what is com- 
ing. The greatest problem medicine had to 
face was the impact of panel practice, with DR. NISHIGAYA 
the misunderstandings and arguments over 
the Community Group Plan as offered by 
H.M.S.A. Though the threats of socialized medicine were ever present, they never 
fully materialized. 


Today, we are confronted with the problem of Federally subsidized health in- 
surance for all Federal employees (Public Law 86-382). In Hawaii, the only plans 
which would offer free choice of physician will be (1) Aetna insurance, offering 
hospitalized care only, and (2) H.M.S.A., in all probability, without any income 
ceiling clause (though a decision has not yet been made on this point). We may 
be damned if we don’t accept this severe restriction on our fees—for if we don’t, 
most of these patients will be cared for by a system of practice which the majority 
of the medical profession here opposes. 


But we may equally be damned if we do accept it—because if we allow ourselves 
to be compelled to charge scaled-down fees for all these Federal patients, regardless 
of income, we may well find that we have to do the same for al/ patients. The next 
group of them will probably be Hawaii State employees—and after that, there will 
be others. 


Committees from H.M.A. and the H.C.M.S. are diligently and conscientiously 
working out details most beneficial to the subscribers as well as the profession. 
Whatever the outcome, the profession in Hawaii can be proud of the efforts of these 
members who are expending thought, effort, and time to make workable something 
which has been created and tossed at us without counsel from the profession. 


Many other important decisions will have to be made, but I am confident, as we 
look forward in this new decade, that the physicians in Hawaii possess the talents 
and the type of thinking which will enable us to cope with any and all situations. 
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The Forand Bill-A Wrong Answer 


The American Medical Association agrees with 
Representative Aime Forand of Rhode Island that 
a good many persons over 65—like a good many 
of those under 65—find the cost of illness burden- 
some. Nevertheless, his bill to correct this, H.R. 
1700, was the only item of legislation before the 
first session of the 86th Congress which the 
A.M.A. opposed. 

Their criticism of his bill was that it would 
protect the wrong individuals against the wrong 
things, and would do it the wrong way. In singling 
out OASI beneficiaries it would not cover all or 
even most of the needy, nor would it exclude 
many of the well-to-do or the already adequately 
insured. In protecting these persons against hos- 
pitalized illness it would create a strong induce- 
ment to seek unnecessary hospitalization in pref- 
erence to office care, which is not only financially 
unsound but medically undesirable as well. It 
would also involve the Federal government deeply 
in the problem of control over hospitals and 
nursing homes and the practice of surgery. 

Finally, this is the wrong way to do it; the 
problem is already being solved through the ini- 
tiative of individuals, medical societies, and in- 
surance plans. Prior to December 1958, only six 
Blue Shield plans offered nongroup enrollment to 


persons over 65. Today only eight of the 67 plans, 
with two per cent of the total enrollment, have 
not yet formulated plans to care for this age group; 
32 plans, with half the national membership, are 
handling them now, and 15 more are on the verge 
of doing it. 

Commercial plans are pitching in too. Five years 
ago only five per cent of commercial plans allowed 
continuation of health insurance past age 65; to- 
day, 70 per cent permit it. Free competition, that 
famous American problem-solver, will solve this 
problem too, if Congress will just sit back and 
allow it to do the job. 

By now, the Forand Bill may already be law— 
or it may have been defeated. But please don’t take 
a chance. This is too important. Write to Hon- 
orable Dan Inouye, House of Representatives, 
Washington, D. C., and tell him briefly how you 
feel about the bill. And tell him why. It won't 
take more than a few minutes of your time. And it 
is important that our representatives in Washing- 
ton—now that we have them, and they have a vote 
—know how physicians in Hawaii feel about legis- 
lation affecting health, hospitals and medical care. 
This is a vital part of the new responsibilities that 
have been placed upon us by statehood. Please— 
do it now! 
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Infant Death Case Study No. 3 


This infant weighed 5 lb. 12 oz. at birth, which occurred four minutes after artificial rup- 
ture of the membranes, after 40 weeks’ uneventful gestation. Labor lasted three and a half 
hours; breathing was spontaneous. It was the mother’s fourth pregnancy; one had ended in 
spontaneous abortion and one in stillbirth, thought to have been due to a twisted cord. 

Mother's temperature ranged from 101° to 102° postpartum, with Gram positive cocci and 
Gram negative rods in the urinary sediment, but negative urine cultures and otherwise normal 
urine. She improved with Gantrisin. 

The infant left the nursery in good condition at five days of age, but became irritable and 
had a fever the sixth day, without abnormal physical findings. Spinal tap at another hospital 
showed 2,000 cells per mm*, 64 per cent of them polys. Sugar was 40, proteins 160, and 
chlorides 679, mg per cent. Smears showed Gram positive cocci but cultures were sterile. 
Hemogram and urine were normal. Blood cultures were not done. 


Chloramphenicol (75 mg IM stat and b.i.d.), sulfisoxazole (Gantrisin) (150 mg orally 
stat and 130 mg/Kg/day), and streptomycin palmitate (65 mg IM stat and 90 mg/Kg/day 
for ten days, then the succinate orally, 55 mg/Kg/day) were all started simultaneously. On 
the nineteenth day chloramphenicol was changed from IM to oral and on this day the total 
dose was 275 mg. 

Spinal tap at 16 days of age showed only 59 cells per mm*, mostly lymphocytes. Late on 
the nineteenth day the infant suddenly became pale and stopped breathing; blood pressure 
was unobtainable and temperature was 96.4° F. rectally. Liver was felt four fingerbreadths 
below the rib margin and rales were heard in the chest, though a portable chest radiograph 
was normal. Digoxin 0.1 mgm was given IM followed by 0.03 mgm every six hours for three 
doses. Adrenal cortical extract and hydrocortisone were given IV, followed by Levophed 2 cc 
in 500 ml 5 per cent glucose in water. Twelve hours after onset of acute distress the infant 
vomited and expired. 

At autopsy, the brain was normal, the liver enlarged, and the peritoneum and pleural sacs 
were dry; heart, spleen, and adrenals were normal. The kidneys suggested early subcortical 
necrosis. Trachea and bronchi contained some mucoid material and gastric contents. All lobes 
of the lungs floated in water. Final pathologic diagnoses were: 

Partial atelectasis of both lungs 
Aspirated gastric contents in both main bronchi 


Hemorrhagic necrosis of renal pyramids 
Patchy congestion of liver 


Although gross pathologic findings suggested aspiration as the cause of death, clinically 
this seemed merely agonal; the shock-like picture was thought to have had some other cause. 
Autopsy findings indicated, as did the clinical picture, that the meningitis had been success- 
fully treated. 

Fatal cardiovascular collapse following large doses of chloramphenicol (over 200 mg/Kg/ 
day) has recently been reported in newborns. Very high blood levels have been found, more- 
over, in infants receiving only 50 to 100 mg/Kg/day. Perhaps these high levels result from 
inability to conjugate the antibiotic or to excrete the toxic conjugated products. In newborn 
infants the immaturity of the enzyme systems in the liver and the functional immaturity of 


the kidneys must always be considered. The same holds true of infants with any form of cir- 
culatory insufficiency. 


Classification: A pediatric death, preventable, probably due to overdosage of chloram- 
phenicol. 


One of a series of case reports prepared by the Advisory Comittee to the Burcau of Maternal and Child Health to illustrate 
the type of study made in the instance of an infant or materna! death in Hawaii. 
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wherever there is inflammation, swelling, pain 


Streptokinase-Streptodornase Lederie 


BUCCA 


conditions 

for a fast 

& comfortable 
comeback 


Host reaction to injury or local infection has a 
catabolic and an anabolic phase. The body responds 
with inflammation, swelling and pain. In time, 

the process is reversed. VARIDASE speeds up 

this normal process of recovery. 

By activating fibrinolytic factors VARIDASE shortens 

the undesirable phase, limits necrotic changes due to 
inflammatory infiltration, and initiates the constructive phase 
to speed total remission, Medication and body defenses 
can readily penetrate to the affected site; 

local tissue is prepared for faster regrowth of cells. 

In infection, the fibrin wall is breached while 

the infection-limiting effect is retained. In acute 

cases, response is often dramatic. In chronic 

cases, VARIDASE Buccal Tablets can stimulate 

a successful response to primary therapy 

previously considered inadequate or failing. 


for routine use in injury and infection 
...new simple buccal route 


VARIDASE Buccal Tablets should be retained in the buccal 
pouch until dissolved. For maximum absorption, 
patient should delay swallowing saliva. 

Dosage: One tablet four times daily usually for five days. 
When infection is present, VARIDASE Buccal Tablets 
should be given in conjunction with ACHRoMycIN® V 
Tetracycline with Citric Acid. 

Each Varipase Buccal Tablet contains: 10,000 Units 
Streptokinase and 2,500 Units Streptodornase. 

Supplied: boxes of 24 and 100 tablets. 


1. Innerfield, I.: Clinical report cited with permission 
2. Clinical report cited with permission 


Geert) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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FORCE INJURY a * 


severe bruises 
... Swelling 
... Cleared 
by fifth day? | 


INFECTED 
LACERATION 


marked reversal 
in 3 days... 
returned 

to school... 
Closure advanced' 


VARICOSE 


ULCER 


15 years duration 
... fesolved with 
VARIDASE' 


J 


THROMBOPHLEBITIS 


back on his feet 
in a week after 
recurrent episode’ 


INFLAMMATORY 
DERMATOSIS 


rapidly spreading 
rhus dermatitis 
healed within 

a week’ 


REFRACTORY 
CELLULITIS 


normal routine 
resumed after 4 days 
of VARIDASE' 
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ADVERTISEMENT 


is a many-splendored thing 


For nearly 22 years, Hawaii Medical Service Association (HMSA) 
has been the chief source of help for the people of our Islands in 
the payment of doctor and hospital bills. Over the years, HMSA 
has assuredly become a standard part of thousands of family 
budgets. Now, more than 170,000 people in Hawaii participate 


in this kamaaina community service program. 


The fact that HMSA has grown by leaps and bounds is not 
surprising. For HMSA is not a profit-making insurance company. 
Neither is it a government agency. It’s exactly what its founders 
intended it to be ...a voluntary community association or Aui 
through which its members can prepay their doctor and hospital 
bills on a predictable, budgetable basis. That’s why it’s not strange 
that as more and more people learned about HMSA, they wanted 
to become members. 


An important part of this growth has been the support of 
Hawaii’s medical profession. Through their cooperation, our doc- 
tors have solidly demonstrated their concern for the commu- 
nity’s needs in health care. We feel sure the public realizes and 


appreciates this. 


HAWAII MEDICAL 
SERVICE ASSOCIATION 


Blue Shield Plan for Hawaii 


Member, Western Conference 

of Prepaid Medical Service Plans 

HONOLULU 1154 Bishop St. — Phone 66-151 
HILO P. O. Box 1356 — Phone 51-855 
WAILUKU P. O. Box 256 — Phone 323-912 
LIHUE P. O. Box 27 — Phone 22-201 


| 
_ HMSA | 


In Memoriam -- Doctors of Hawaii-- XXIV 


This is the twenty-fourth installment of In 
Memoriam—Doctors of Hawaii. 


Franklin August St. Sure 


Franklin August St. Sure was born April 25, 1874, 
at Oroville, California. He was the son of Franklin 
Augustus and Ellen (Donohue) St. Sure. His mother, 
torn in County Cork, Ire- 
land, and his father, born 
in Cothamburg, Sweden, 
Gothamburg, Sweden, 
came to the United 
States and settled first in 
Tennessee and later in 
Oroville. 

He attended elemen- 
tary and high school in 
Alameda, California. His 
medical degree was re- 
ceived from Cooper Lane 
Medical School in 1900. 
His internship was 
served at Alameda 
County Hospital, Hay- 
ward, California. 

Dr. St. Sure served in 
the Spanish-American War with the 8th California 
Volunteers. 

In September, 1904, following his discharge from the 
service, he came to Hawaii. His first position was at 
Eleele, Kauai, where he was a plantation doctor. In 
1905 he went into private practice at Wailuku, Maui. 
He then moved to the Parker Ranch, South Kohala, 
Hawaii, and from there to Kaneohe, Oahu, to become 
doctor for the Libby Cannery and plantation doctor for 
Waimanalo Sugar Company and Heeia Plantation. In 
1922 Dr. St. Sure returned to Maui as Territorial and 
County Physician and doctor for Libby, McNeill and 
Libby, Haiku Pineapple Company, and Maui Agricul- 
tural Company where he served for 26 years. 

Dr. St. Sure married Mabel Alice Mossman December 
21, 1904. They had five sons: John, Frank, Jr., Robert 
and George (twins), and Richard. 

The doctor was interested in law and was licensed 
to practice in the District Courts of Hawaii. As hob- 
bies he enjoyed collecting stamps and coins. 

Dr. St. Sure died June 22, 1948, at Hamakuapoko, 
Maui, at the age of 74. 

He was a 32° Mason, Lodge #472 F & AM, Maui; 
member of the Oakland Elks Lodge; Veterans of the 
Spanish-American War; American Medical Association, 
and the Territorial Medical Association. 

In an editorial from the June 22, 1948, edition of the 
Maui News the following tribute is paid to Dr. St. 
Sure: “Dr. St. Sure came to Hawaii in the horse and 
buggy days of medicine, when the plantation physician 
was doctor, counsellor, and family friend to all the 
countryside . . . He lived to tell of the good old days 
and to witness the transition of the practice of medicine 
into a stream-lined era, but he never lost the homey 
philosophy, nor the patient demeanor of the American 
family doctor of an age now passed. Frank St. Sure 
leaves a rich heritage to those who survive him, a name 
honored in his community and his profession.” 


DR. ST. SURE 
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Henry L. Curtis 


Henry L. Curtis, born in 1859, received his medical 
degree from the University of Pennsylvania School of 
Medicine in 1880. 

In 1885 Dr. Curtis was appointed Government Physi- 
cian for Hana, Maui, where he remained until 1890. By 
1923 he was living in San Francisco, California, where 
he was a member of the city’s Board of Health for many 
years. 

Dr. Curtis died in San Francisco on October 3, 1938, 
at the age of 79. 


Victor James Capron 


Victor James Capron was born in 1867 and graduated 
from Jefferson Medical College, Philadelphia, in 1888. 

Dr. Capron practiced as a government physician in the 
Kau district of Hawaii from 1893 to 1898 with head- 
quarters at Naalehu. In March, 1898, he and his wife 
left for Seattle, Washington. 

When the doctor became the patient, it was news, as 
illustrated by the following item from the Advertiser of 
January 28, 1898: “The latest steamer from Hawaii 
brought news of the very serious illness of Dr. Capron 
of Kau. He was poisoned by eating cheese.” 

The 1923 Medical Directory lists Dr. Capron as prac- 
ticing at Friday Harbor, Washington, where he made his 
home until his final illness. He served on the Washing- 
ton State Board of Health, was a member of the state 
legislature, and served as Mayor of Friday Harbor. 

Dr. Capron died November 16, 1934, in Seattle at the 
age of 67. 


Karl Reinhardt Hofmann 


Karl Reinhardt Hofmann was born at Skassa, Saxony, 
Germany, on June 6, 1869, the son of Friedrich August 
Ernst and Mathilde (Germann) Hofmann. 

He was educated at the Royal Gymnasium at Meissen, 
Germany, and received his medical degree from the 
University of Leipsig in 1894. 

Dr. Hofmann started his practice as an assistant at 
a surgical clinic in Dresden in 1895. He became physi- 
cian for the North German Lloyd line from 1898 to 
1899. In 1900 he arrived in Hawaii and became physician 
for the Oahu Sugar Company at Waipahu, Oahu, a 
position he held until 1906 when he went to Kauai to 
become physician for the Makee Sugar Company at 
Kealia. While on Oahu he served as government physi- 
cian for the Ewa district, and on Kauai he served the 
Kawaihau district in the same capacity. In 1916 he 
moved to Hawaii and accepted a position as physician 
for the Hawaiian Agricultural Company at Pahala and 
was also government physician for the Kau district. 

Miss Elizabeth Brunnemann of Meissen, Germany, 
and Dr. Hofmann were married in Honolulu on October 
15, 1901. They had four children: Mathilda L., Bar- 
bara K., Horst Reinhard, and Brigitte K. 

Dr. Hofmann died in Honolulu on February 17, 1921, 
at the age of 51. He had been retired for some years 
prior to his death. 

He was a member of the Hawaii Medical Association. 
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Book Reviews 


Cerebral Palsy 


By Joseph D. Russ, M.D., and Hyman R. Sobolott, M.D., 
7 pp., $4.00, Charles C. Thomas, 1958 


The material presented is rightly named a “primer” 
on cerebral palsy. The authors have done a creditable 
job in condensing the subject to a form for assimilation 
by the busy practitioner. The reader will obtain some ap- 
preciation of the scope of present day systems of treat- 
ing or managing the many personal and environmental 
problems which present themselves once the diagnosis 
has been established. The need for the team approach is 
properly stressed 

The reader will certainly be confused by the material 
on the classification of the various and sundry clinical 
pictures that are lumped together under the heading of 
cerebral palsy. The classification is a contradiction to 
the authors’ statement that, “The characteristic thing 
about cerebral palsy is that it is a well defined entity 
with a variety of etiologies and pathologies 

The book is deficient in its failure to include the vitally 
important aspects of differential diagnosis. To the extent 
that the term “cerebral palsy” is still a “catch-basket 
for a wide variety of clinical syndromes of 
sundry origin, no child should be thus labeled without 
careful evaluation by a neurologist for ruling out re- 
movable causes for neuromuscular signs and symptoms. 

The book is over priced. 


R. FREDERICK SHEPARD, M.D. 


diagnosis 


* An Atlas of Cardiac Surgery 


By Jorge A. Rodriguez, M.D., 250 pp., $18.00, W. B 
Saunders Company, 1957 


This is a remarkably well illustrated and_ timely 
volume which, for the first time, presents under one 
cover an excellent outline of the accepted cardiovascular 
procedures. It should be in the reference library of every 
hospital and medical society. General surgeons would do 
well to study it carefully. 


C. M. Burcess, M.D. 


* Endocrine Pathology of the Ovary 


By John McLean Morris, M.D., and Robert E. Scully, 
M.D., 151 pp., $8.50, The C. V. Mosby Co., 1958. 


This is a must for pathologists and is strongly recom- 
mended reading for gynecologists who plan to keep 
abreast in their field. Possibly, it would interest pedia- 
tricians or internists confronted by a clinical picture of 
an endocrine abnormality. The text is chiefly concerned 
with hormone-producing tumors but to a lesser extent 
non-neoplastic cysts and hyperplasias of the ovary are 
considered. The authors are obviously “lumpers”’ as evi- 
denced by their unique classification of tumors. What 
they call /ipid cell tumors includes adrenal rests, luteo- 
mas, virilizing tumors, hilus cell tumors, etc.; Sertoli- 
Leydig cell tumors are arrhenoblastomas, and so forth. 

The book is generously illustrated with microphoto- 
graphs of very good quality. There is a succinct and 
informative chapter on hormone assay. Brief illustrative 
case histories are included but hardly worth reading; the 
meat of the book is in the other material. 


RAID CHAPPELL, M.D. 


Means ‘highly recommended 
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General Urology, 2d Ed. 


By Donald R. Smith, 328 pages, $4.50, Lange Medical 
Publications, 1959. 


Written in outline form, this paper-backed book is, 
as indicated in its preface, “written for the medical stu- 
cent and medical practitioner who has not specialized in 
urology.’ As such it is a well-organized, up-to-date, and 
authoritative publication that covers the vast majority 
of both common and uncommon urologic disorders. 
Standard diagnostic methods are covered, and accepted 
methods of treatment indicated. For detailed urologic 
technics the practicing urologist should look elsewhere, 
but for medical students and house staff this text will 
continue to be of great value. 

W. S. SrropE, M.D. 


Group Psychotherapy, 2d Ed. 


By J. W. Klapman, M.D., 301 pages, $6.75, Grune & 
Stratton, 1959 


This book represents a current and competent over- 
view of group psychotherapy in its many variations 
and applications. Ranging from intensive small-group 
analysis all the way to mass re-education through 
didactic lecture and evangelical exhortation, the author 
covers the field well in breadth if not in depth. 

This second and up-to-date revision of a work that 
has become a standard in this fast growing field will be 
of interest to individual and group therapists as well as 
those in allied professions having need for group treat- 
ment methods. 

H. STEVENS, M.D. 


Evaluation of the Pelvis in Obstetrics, 2d Ed. 


By Charles M. Steer, M.D., Med.Sc.D., F.A.CS., 
F.A.C.O.G., 131 pp., $4.00, W. B. Saunders, 1959. 


This second edition is a small book of 123 pages to 
be read by obstetricians, general practitioners, and roent- 
genologists. 

Some parts are purely didactic, especially those sec- 
tions dealing with pelvic morphology and the mecha- 
nism of labor. 

The clinician's interest would be centered on the sec- 
tions dealing with clinical examination of the pelvis 
which is certainly worth studying. Pelvic arrests from 
the midpelvis to the outlet in the various types of pelves 
are fully described and their treatment discussed. 

The section on x-ray pelvimetry is interesting to those 
fully versed in this work. 

On the whole, this book is worth reading by those 
participating in the care of laboring patients. 


SATORU NISHIJIMA, M.D. 


* Atlas of Technics in Surgery 


By John L. Madden, M.D., F.A.C.S., 648 pp., $30.00, 
Appleton-Century-Crofts, Inc., 1958. 


This atlas as edited by Dr. Madden and with an im- 
posing array of 62 contributing authors, all of whom are 
outstanding leaders in the field of surgery, is an im- 
pressive volume. The introductory chapters on pre- and 
post-operative care, fluid and electrolyte balance, and 
anesthesia are succinct and contain a wealth of valuable 


(Continued on page 344) 
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This is What’s New 


in Russia! 


From The Pathogenesis and Immunology of 
Tumors, Pergamon Press, 1959: (Translated and 
published with the assistance of the Pergamon 
Institute and the National Institutes of Health. ) 

“New definition for the main subject of study in our 
science will embrace not only the disease itself, cancer, 
chondroma, or whatever tumor it may be, but also the 
individual in which, by virtue of disturbance in the con- 
trolling influence of the nervous system, the process has 
arisen.” N. N. Petrov, p. 7 


From the Virology Division of the Gamaleia Institute, 
successful heterotransplantation of carcinoma is fe- 
ported. “Rabbit carcinoma was successfully transplanted 
into the brains of mice, with about a quarter of the trans- 
plants growing in the host. The heterotransplants, even 
after serial passage through nine generations of mice, 
retained their original histologic characteristics. The re- 
verse inoculation, from mouse brain back into the rab- 
bit, was also successful.” V. N. Stepina, p. 25. 
¢ 
Studies on breast tumors “confirm the virus nature of 
the milk factor which manifested its pathogenicity for 
noncancer-strain mice after prolonged culture through a 
number of passages on chick embryo.” (The milk factor 
obtained from cancer strain mice causes breast cancer in 
low cancer strain.) P. Ia. Smoilovskaia, p. 39. 
“The presence of specific antigens which are absent 
from the tissues of the corresponding organs in healthy 
individuals was demonstrated in cancers of the stomach, 
esophagus, pancreas, uterus, ovaries, and mammary 
gland of man. The presence of antibodies to the specific 
antigens of tumors could be demonstrated by means of 
passive anaphylaxis.” (These conclusions were reached 
after a series of experiments in which guinea pigs were 
sensitized by the subcutaneous injection of protein ex- 
tracts of human malignancies.) V. V. Gorodilova and 
L. V. Shershul’skaia, p. 101. 
Artificial immunization against carcinoma by the use 
of a vaccine prepared from tumor cells is partially suc- 
cessful. The carcinoma antigen is freed from the tumor 
cells by the use of immune serum. The immune serum 
causes destruction of the tumor cells but preserves the 
antigenicity. Conclusion: “The prophylactic vaccination 
of rabbits against Brown-Pearce carcinoma can be effected 
with a vaccine containing the antigens extracted from 
tumor cells and free from living tumor cells themselves.” 
Note: As many vaccinated as unvaccinated control ani- 
mals developed the carcinomas, but the survival period 
of the vaccinated rabbits was considerably longer. R. M. 
Radzikhovskaia, p. 237. 
7 7 7 
From The Central Nervous System and Human 
Behavior: (Prepared and distributed by the Rus- 
rian Scientific Translation Program, National In- 
stitutes of Health, Bethesda, Maryland, 1959.) 
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The central reorganization of brain centers was proved 
by the anastomosis of two different types of nerves. “The 
central end of the vagus nerve of a dog was sutured to 
the peripheral end of the axillary plexus. After [some 
months’ } recovery, seratching the dog’s forefoot caused 
reflex vomiting and coughing. After about twelve 
months, however, similar stimulation caused a defense 
reaction of the legs, and whimpering. The medulla. . . 
so reorganizes its work that it completely replaces the 
work of the coordinating centers formed embryonically 
in the segment of the spinal cord corresponding to the 
axillary plexus.” P. K. Anokhin, p. 16. 

“If decortication of mammals (kittens and puppies) is 
performed at an early age, under 1.5 months, the cere- 
brum regenerates completely and the same functions are 
manifest as occur in normal animals.” A. B. Kogan and 
N. N. Dzidzifhvili, p. 18. 

7 7 

Biological reflexes are represented in the subcortical 
portion of the brain. “These are always represented in 
two opposite forms with the predominance of excitation 
or inhibition in each of them: for example, waking- 
sleeping, swallowing-vomiting, thirst-hydropbobia, 
acquiescence-worry, libido-frigidity, etc. By cerebral cor- 
tex extirpation and selective destruction or stimulation 
of the brain stem, 24 pairs of complex reflexes were 
identified. These reflexes were classified as follows: 
(1) reflexes of general activity; (2) metabolic reflexes; 
(3) reflexes of relationships with other animals; (4) re- 
flexes for continuation of the species; (5) ecological 
reflexes; and (6) miscellaneous reflexes.” N. A. Roz- 
hansky, p. 19. 


“Blind children, and normal children with sealed eye- 
lids, are capable of spatial orientation, but deaf-mute 
children with nonfunctioning labyrinths do not have this 
capacity if their eyes are closed.” I. Beritov, p. 30. 
“The problem of feelings and tions, despite its 
current importance, is least well worked out in Soviet 
psychology.” A. G. Kovalev, p. 61. 
“Corticovisceral physiology, developing as a result of 
the most important beginning by Pavlov, makes it pos- 
sible at present to [advance] the materialistic concept of 
the interconnection between the psyche and the somatic 
in medicine [as opposed to} the foreign idealistic per- 
cepts which have recently become so widespread in the 
bourgeois countries and especially in the U.S.A.” D. A. 
Birukov, p. 193. 


The above excerpts. subject to the obvious crit- 
icisms of awkward if not erroneous translation, 
reflect some lines of investigation in Soviet medi- 
cine. Some results are unbelievable; some even 
more unbelievable than photographing the far side 
of the moon. 


F. I. GILBERT, Jr., M.D. 
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Notes and News 


Foctors and Our Community 


Saving lives through medicine isn’t enough for Dr. 
Robert R. Simpson of Aica, who is training to become a 
Red Cross Water Safety Instructor 

Recently, two Catholic laymen of Honolulu, Dr. John 
M. Felix and Mr. Joseph H. O'Donnell, were honored by 
Pope John XXIII with one of the highest awards laymen 
can achieve in the church—Knight Commander of the 
Order of Pope St. Sylvester. 

Dr. Linus Pauling, Jr., the Queen's Hospital mental 
health clinic director, conducted a course in ‘‘Personal- 
ity, Its Development and Function” at the Y.W.C.A 
in September 

Dr. Howard Liljestrand showed his film, “Cinerama 
From The Rear,” at the Honolulu Gas Company Build- 
ing to the Movie Club of Hawaii 

Dr. Richard You was the physician for the Girls’ and 
Women's National Track Championships in June in 
Cleveland. 

Dr. Kenneth Ho, and family and Dr. Theodore Tomita, 
and family, were prominently pictured in our local 
papers during the Thanksgiving Holidays celebrating 
their family get-togethers 

Dr. Fred Gilbert took over Kini Popo’s show on the 
TV on October 20 and people are still talking about it. 

The Yale Club of Hawaii has elected Dr. Charles S. 
Judd, Jr., as its President. 

Dr. Clarence E. Fronk, the horse's friend, wrote the 
editor of the Honolulu Advertiser on October 1, 1959, 
how he kept his horses on the eighth floor of an apart- 
ment for horses only, when he was a resident of Boston, 
Massachusetts. 

Dr. and Mrs. John W. Devereux recently celebrated 
their 25th wedding anniversary at their home with a 
large gathering of their friends 

Drs. Marie and Robert B. Faus were honored recently 
by more than 600 Aloha Temple Shriners whom Dr 
Faus leads 

On November 1, 1959, The Honolulu Star-Bulletin 
featured a story on Dr. Steele F. Stewart, a retired Ho- 
nolulu physician formerly with the Medical Group. He 
now has a fascinating work, helping clients of the Inter- 
national Travel Service plan trips to all parts of the 
world 

Dr. E. Wonsik You, anesthesiologist with The Queen's 
Hospital, and winner of the Star-Bulletin championship 
bridge tournament last June, and Mrs. You were re- 
cently the subject of nationally syndicated bridge col- 
umnist Howard Schenken’s column for being the only 
pair to bid and make a grand slam in a mainland 
tournament. 

During the recent opening of the Shirokiya_ store, 
Dr. Kyuro Okazaki was one of the board members on 
the receiving line. 

Dr. Sumner Price was pictured working hard for the 
Lanikai community luau in the Honolulu Advertiser on 
November 11, 1959. He was shown holding a imu stone 
with Mrs. Bruce Howell. 


Lectures 
Dr. Richard K. C. Lee, President of the State Board of 
Health, was chosen to give the Winslow Lecture on 


October 26 at Yale University’s Department of Public 
Health. His topic was “World Health and World 
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Peace.” The lecture is named for Dr. C. E. A. Winslow, 
who established the Department of Public Health in 
the Yale School of Medicine and who was interna- 
tionally known as a public health worker. 

At the annual meeting of the Hawaii Heart Associa- 
tion at the Sheraton Meeting House in September, Dr. 
Scott C. Brainard and Dr. Bernard J. B. Yim discussed 
open-heart surgery in the state. 

Dr. William E. Mayer, psychiatrist with the Hawaii 
Mental Health Service, spoke on “Moral Aspects of 
Brainwashing” at the Community Church of Honolulu 
in July of this year. 

Dr. Katherine Edgar, Chief, Bureau of Maternal and 
Child Health, Department of Health spoke on the 
School Health Services Evaluation Project, 1957-1958 
during the Nutrition Institute sponsored by the Hawaii 
Dietetic Association, the Department of Health, and 
the University of Hawaii. 

Three Honolulu physicians discussed allergy on TV 
on September 16, 1959. They were Dr. Claude V. Caver, 
Dr. Archie Chun-Ming, and Dr. Clarence Y. Sugihara. 

Four Honolulu physicians discussed leprosy on TV 
on October 10, 1959. They were Dr. Harry Lb. Arnold, 
Jr., Dr. Edwin K. Chun-Hoon, Dr. Grace H. Hedgecock, 
and Dr. Ire D. Hirschy. 

Dr. Robert C. Bell, Dr. Lucy Ma, Dr. Claude V. Caver, 
Dr. Richard Chang and Dr. J Kuninobu were the 
first panelists in a series of monthly forums on medical 
problems, sponsored by The Advertiser and the Hono- 
lulu County Medical Society. The topic on discussion 
was “Worry.” 

The second public forum was held on December 3 
at the Mabel Smyth Auditorium. The topic was “Drugs 

Miracle or Menace?” The physicians on this panel 
were Dr. Archie Chun-Ming, Dr. William H. Stevens, Dr. 
John H. Peyton, Dr. Kenneth W. Momeyer and Dr. Claude 
V. Caver. 


Women 


Doctors are famous for not practicing what they 


preach—and that is to get annual physical examina- 
tions. To put an end to this, the Woman's Auxiliary of 
the Hawaii Medical Association recently proposed a 
recolution to the medical assembly urging doctors to 
have yearly compulsory physicals. The Star-Bullenti on 
July 17, 1959 reports that the men voted to “accept the 
idea in principle” with the suggestion that the ladies 
follow through with their own suggestion. 

Mrs. Howard Liljestrand, President-elect of the 
Woman's Auxiliary to the Hawaii Medical Association, 
attended the mid-year conference of the Woman's 
Auxiliary to the American Medical Association held in 
Chicago on October 4 to 7. This was the first time 
Hawaii has sent an officer to the mid-year conference. 
The National Auxiliary requested that Hawaii and 
Alaska be represented this year. 

Members of the Honolulu Medical Society Auxiliary 
made a telephone survey of 1,500 homes during the 
latter part of September, to determine how many fam- 
ilies were protected against polio. The survey was taken 
for the National Foundation. Among those assisting 
were Mrs. George B. Garis, Mrs. Thomas Y. K. Chang and 
Mrs. Frederick P. Whittemore, board member of the 
Honolulu Chapter of the National Foundation. 
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The 28th Annual Convention of the Hawaii Nurses’ 
Association was held on October 15 to the 17 at the 
Mabel L. Smyth Memorial Building. Over 400 members 
and nonmembers, including 60 delegates from Oahu, 
Kauai, Hawaii, Maui, Molokai, and Lanai attended the 
meeting. This year’s theme was “Nursing Meets Per- 
sonality Needs.” 

Change of Scene 

Dr. Wolfgang G. Pfaeltzer announced the opening of 
his office in Kahului, Maui, in August, 1959. 

Dr. Akira Kutsunai announced the opening of his of- 
fice at 1507 South King Street in September, 1959. 

Dr. George H. Nip announced the resumption of prac- 
tice in October, 1959. 

Drs. J. Dempsey Huitt, William M. H. Dung, Philip T. 
Chu, Cesar B. de Jesus, Henrietta Tompkins, Harold Mc- 
Keen, Jr., announced their association with the Pacific 
Medical Associates with offices located in the Kaiser 
Foundation Medical Center. 

Dr. Alan K. Luning announced the resumption of 
practice in September, 1959. 

Dr. Masaru Koike announced the opening of his office 
at 1507 South King Street in September, 1959. 

Dr. Henry A. Manayan announced the opening of his 
office at 311 South Vineyard Street in August, 1959. 

Dr. Jeanette H. J. Chang announced the opening of 
her office at The Alexander Young Building in October, 
1959. 

Dr. Edmund L. Lee announced the resumption of prac- 
tice in October, 1959. 

Dr. Shigeo Natori announced the removal of his of- 
fice to 2519 Coyne Street. 


Dr. Noboru Oishi announced the opening of his office 
at the Medical Arts Building in November, 1959. 

Dr. Wallace W. S. Loui announced the opening of his 
office at the Professional Center Building in June, 1959. 

Dr. Maurice A. deHarne and Dr. H. M. Chandler 
announced the opening of their office in the Wahiawa 
Shopping Center in August, 1959. 

Dr. Samuel J. Buist announced his association with the 
Medical Group in August, 1959. 

Dr. Robert P. C. Ho announced the removal of his 
office to 1507 South King Street in June, 1959. 

Dr. Teru Togasaki announced the resumption of prac- 
tice. 

Dr. Milton Trager announced the opening of his office 
at 305 Royal Hawaiian Avenue in June, 1959. 

Dr. Robert K. Mookini, Jr. announced the opening of 
his office at 914 Keeaumoku Street in September, 1959. 

Dr. Victor Motojiri Mori announced the opening of 
his office at 1319 Kalakaua Avenue in September. 

Dr. George D. Oakley announced his association with 
Drs. Dickson, Cushnie, and Chung-Hoon at 238 Young 
Hotel Building. 

Dr. Robert A. Spicer announced his association with 
Dr. Pershing S$. Lo at 1531 South Beretania Street in 
July, 1959. 

Dr. Herbert M. Nam announced the opening of his 
office in association with Dr. Richard W. You at 1282 
Emma Street. 

Dr. Richard S$. Omura announced his association with 
Dr. Verne C. Waite at 350 South Hotel Street in July, 
1959. 

Lt. Larry J. Otterness was assigned to the Hickam 
Air Force Base dispensary as an Air Force doctor. 


Report of the A.M.A. Delegate 


Medical Services Conference 
The A.M.A. Council on Medical Services 
sponsored a meeting on Medicare, Public Welfare 
Medical Service, Federal Employees’ Health In- 
surance, and Health Insurance for “Over 65” in 
Dallas last November 30. 


Medicare 
General Floyd Wergeland spoke on the im- 
minent restoration of Medicare services; the cuts, 
he said, had proved unexpectedly deep. Though 
only half the beneficiaries had returned to Army 
care, the cost had dropped from $8.5 to $3.5 
million dollars a month. 
Congress is expected momentarily to restore 
services for: 
Injuries (in ambulatory patients ) 
Hospitalization for injuries and surgery 
Emergency care of emotional disorders for 21 
days only (with exceptions if sponsor is over- 
seas ) 
Elective surgery (tonsils, hernias, gynecological 
diseases ) 


Permits for patients residing with the sponsor will 
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be issued on the authority of the local Command- 
ing Officer, and obstetrical permits will be issued, 
as a rule, only if the patient does not reside with 
the sponsor. 


Public Welfare Medical Care 


This complex subject cannot be reported on in 
detail here; it would fill this issue. The tendency 
the country over is toward fee for service, with 
free choice of physician except where care is fur- 
nished in hospitals with residency programs. 

Drugs can bankrupt a program, and restriction 
is necessary; in California, expensive drugs are 
restricted by specific diseases; inexpensive drugs 
are on an unrestricted list. In another area, drugs 
can be dispensed, but approval is required for 
refills. 

Outpatient surgery can be too expensive, and 
is limited in California to urgent and emergency 
procedures. 

California's fees vary county by county, from 
$3.99 to $7 per unit on the Relative Value Scale; 
overall average, $5. ‘Prior authorization” (for 
over 3 visits in any 90-day period) proved un- 
workable and has been entirely abandoned. 

Florida donates all fees received to the Florida 
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Medical Foundation. Illinois provides ‘complete 
essential’ care, but limits it to two office calls 
a month for chronic illness, six for acute, and $2 
a day for the first ten days in the hospital, then 
$2 for two visits a week. Surgery fees are sched- 
uled. Overutilization and drugs have been serious 
burdens, and drugs running over $5 per hundred, 
per pound, or per pint require authorization. 

John Steen of Seattle said they'd found free 
choice far cheaper than county hospitals, and they 
have both. Only 10 per cent of their doctors re- 
frain (optionally) from participation. In one 
county, 11,000 indigents get their care for $35,000 
a month. 

Further details have been transmitted to our 
committee. 


Federal Em ployees’ Health Insurance 


Next July, Federal employees and their de- 
pendents (close to 80,000 persons in Hawaii) 
will have half the premium cost of their chosen 
medical care plan paid by Uncle Sam. Recognized 
will be 

1. Nationwide service plan (Blue Cross and Shield) 

with major medical but without home and office 
cafe 

. Nationwide indemnity plan (Aetna) 

. Employee organization plan (none in Hawaii) 

4. Comprehensive plans 

a. Group prepayment (Kaiser, e.g.) 
b. Individual prepayment: service plan with no 
income ceiling. 


Eligible will be all but some 2,000,000 temporary 
or seasonal Federal employees; 90% of the others 
(some 4,000,000 in all) are expected to sign up. 

A tentative form for comment and criticism 
should be available by now, and a final form and 
contracts are to be ready by February 1. Benefits 
will be limited to: hospitalization, surgery, home 
and office care, obstetrical care, and drugs and 
appliances; not all plans need cover all these 
features. 

Uncle Sam will bear half the cost of average 
priced plans, and no more than this sum for any 
plan: if there is a differential the employee must 
pay it by payroll deduction. This is expected to 
amount to about $2.80 monthly for one, or $6.75 
for one plus a dependent, by which is meant only 
a spouse, a child under 19, or a disabled child of 
any age. This will cost almost $250,000,000 an- 
nually, half of it from the government. Annuitants 
and survivors after two to five years will probably 
be allowed to carry the plan into retirement. 

Plans can be switched annually. Leave without 
pay (for illness, e.g.) up to one year is covered 
by all plans. Duplicate coverage will be severely 
discouraged—a prohibition which was sharply 
and openly criticized by many present. 

The uniform nation-wide fee schedule and 
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premium rate planned for both Blue Shield and 
commercial plans puzzled everyone. It seems to 
mean either wholesale resignations from Blue 
Shield participation in high fee areas, or a shock- 
ing ‘gravy train” for physicians in low fee areas. 
Also, closed panel plans will be allowed to negoti- 
ate locally, not at the national level as will be 
required of the country-wide plans. State-by-state 
flexibility among Blue Shield plans was thought 
to be possible for service benefits only. 

Health Insurance for “Over 65” 

Iowa's attempt to implement A.M.A. recom- 
mendations in this field has been fairly successful; 
they use the Relative Value Plan with a $5 unit 
for office and home visits and $2 (soon to be 
raised to $3) for surgery, laboratory and x-ray, 
with 30 days’ hospitalization, for persons over 65 
whose income is less than $2000 (or $3000 for 
a couple) and whose net worth is under $20,000 
(or $30,000 for a couple). Hospitals get full cost 
instead of full cost plus 5% as formerly. The 
Shield premium is $3.05, the Cross $5.30, 
monthly. They only sold 8,000 policies to 350,000 
eligible persons of whom 60,000 already had a 
Blue plan. 

Florida (with 11% of people over 65 instead 
of 3° as in Indiana!) has asked Blue Shield to 
handle the coverage; their indigents, including 
those over 65, are already well cared for. Indiana's 
costs for the older group are nearly four times the 
cost of their younger group; their Blue plans have 
no age limit, and the premium is $4.85 to $6.80 
a month (no hospital benefits). They have no 
service plan: only indemnity. 

Nationally, only eight Blue plans, with 2% 
of the total enrollment, make no provision as yet 
for the “over 65” group, and the 5 of commer- 
cial plans who carried beneficiaries past age 65 
five years ago has risen to 70°. Commercial plans 
would like the medical profession to define “re- 
duced circumstances” and to advocate free choice 
among insurance plans. 

Dr. Robert Novy of Michigan warned that 
criteria for acceptance, and benefits, vary so widely 
among plans that comparison of premiums is 
almost impossibly complicated. It was pointed out, 
too, that a 50° reduction in doctors’ fees may 
permit only a 10 to 15% reduction in premiums. 


A.M.A. “‘Clinical’’ Session 


Among several lesser actions taken during the 
two and a half day “Clinical” Session of the 
A.M.A. in Dallas, December 1-3, 1959, the House 
of Delegates 
Adopted unanimously, without reference to 
committee, the following resolution, introduced by 
Dr. W. D. Stovall for the Wiscons‘n delegation: 
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WHEREAS, The territories of Alaska and Hawaii 
have recently become the 49th and 50th States of the 
Union; therefore be it 

Resolved, That the American Medical Association 
offer congratulations and a sincere welcome to the 
state of Hawaii and the state of Alaska and to their 
respective state medical associations as members of 
the American Medical Association; and be it further 

Resolved, That the delegates of this House of 
Delegates extend their personal greetings to their 
fellow delegates from the sister state associations of 
Alaska and Hawaii with the hope that this new af- 
filiation cultivates even closer fraternity among the 
profession and greater opportunity for continued 
improvement of the health of the people of these 
states; and be it further 

Resolved, That these expressions of good will and 
best wishes be transmitted to the Governors of 
Alaska and Hawaii and to the officers and members 
of the Alaska and Hawaii medical associations. 
Then, after the usual day of reference commit- 

tee hearings, the House reconvened and in the 
final half-day session 

Amplified the Free Choice of Physician decision 
made at Atlantic City last June by adding this 
paragraph: 

“Lest there be any misunderstanding we state 
unequivocally that the AMA firmly subscribe to 
freedom of choice of physician and free competi- 
tion among physicians as being prerequisites to 
optimal medical care. The benefits of any system 
which provides medical care must be judged on 
the degree to which it allows or abridges such 
freedom of choice and such competition.” 
Reaffirmed the 1951 Guides to Relationships Be- 
tween Physicians and Hospitals (in response to 12 
resolutions to this effect). 

Urged 

That county medical societies discipline mem- 
bers who deserve it. 

That pilot fitness examinations be done only by 
qualified physicians appointed by the Civil Air 
Surgeon. 

That every person be advised to get tetanus 
immunizations. 

That county and state medical societies sponsor 
inspection and testing programs for all fluoro- 
scopes and radiographic equipment. 

Limitation of veterans’ care for nonservice-con- 
nected disease at government expense to veterans 
genuinely unable to pay for it—and free choice 
of physician or institution for service-connected 
problems. 

Use of M.D. after a doctor's name, in pref- 
erence to Dr. before it, wherever appropriate. 

That literature be placed in libraries of all pub- 
lic and private schools, explaining the advantages 
of private medical care. 

Continued support of the American Medical 
Education Foundation (A.M.E.F.). 

Ordered 
Appointment of a committee to investigate the 
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use of ambulatory patients for teaching in hos- 
pital educational programs. 

Appointment of a committee to facilitate and 
promote the study of medicine and induce more 
students to enter into it. 

Investigation of the need for a home for 
elderly retired physicians. 

Objected to the Forand Bill, as unnecessary and 
unwise. 

Pointed out that of 72 items of medical or related 
legislation before the first session of the 86th 
Congress, the AMA had been heard on 19, of 
which it supported 14 and opposed only one— 
the Forand Bill. 

Since I was appointed a member of the Ref- 
erence Committee on Miscellaneous Business, it 
was impossible for me to attend the sessions of 
the other committees and participate in the dis- 
cussion there. On every item of business before 
the house, however, throughout the whole session, 
I voted—as it turned out, and whether wisely or 
unwisely—with the majority. 


Harry L. ARNOLD, Jr., M.D. 
A.M.A. Delegate 


MINUTES OF THE COUNCIL MEETING 
Novem er 18, 1959, at 6:30 p.m. 
Ciro’s, Honolulu 


PRESENT 

Dr. Toru Nishigaya, presiding; Drs. Allison, Bergin, 
Burgess, Cushnie, and Mizuire, plus guests Drs. Harry 
L. Arnold, Jr., and Mr. Richard M. Kennedy. 


MINUTES 
The minutes of the July 23, 1959, meeting were ap- 
proved as published. 


INTERIM COUNCIL ACTIONS 

Dr. Nishigaya explained that it had been necessary 
to get the Council’s approval by written ballot on three 
matters. With this approval he had (1) written to the 
Governor and the Legislature urging that the Depart- 
ment of Health not be amalgamated with the Depart- 
ment of Social Services, (2) changed the dates of the 
annual meeting to May 12 to 15, 1960, in order to avoid 
conflict with other large meetings, and (3) authorized 
expenditure of funds to cover the hospitality room which 
the Hawaii Medical Association co-sponsored with the 
Honolulu County Medical Society during the November 
meeting of the Western Conference of Prepaid Medical 
Plans. 


ACTION: 
It was voted that these three actions be inserted 
in the minutes. 


ANNUAL MEETING 

Dr. Nishigaya gave an interim report on the activities 
of the Arrangements and Scientific Program Committee. 
He said they had decided that because this will be our 
first meeting under statehood that they should do a 
bang-up job and exert every effort to make it an out- 
standing occasion. It looks as though we will have four 
mainland speakers. Almost three hundred letters were 

(Continued on page 336) 
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County Society Reports 


Maui 


The regular meeting of the Maui County Medical So- 
ciety was called to order at 8:30 P.M. by the President, 
Dr. L. T. Kashiwa, on Tuesday, July 21, 1959, at the 
Central Maui Memorial Hospital. Guests present were: 
Doctors C. Henry Kempe, D. Kliewer, H. Zimmerman, 
Herbert Kashiwa, W. Pfaeltzer, M. Sowers, and M. 
Hanlon. 

Dr. C. Henry Kempe, Professor of Pediatrics, Colo- 
rado Medical School, gave an interesting talk on Anti- 
biotics and Virology 

Applications from Doctors Hanlon, Sowers, and 
Pfaeltzer were received and it was moved by Dr. Under- 
wood and seconded by Dr. Burden to refer these appli- 
cations to the Board of Governors for approval. Motion 
was passed unanimously. 

7 

A special meeting of the Maui County Medical Society 
was called to order by the President, Dr. L. T. Kashiwa, 
on Thursday, August 13, 1959, at the Central Maui 
Memorial Hospital. 

There was some discussion regarding the present 
Maui Pine strike. Some members felt that there seemed 
to be some mistreatment of workers and felt that some 
of the doctors should go down to the Pineapple Com- 
pany grounds and see for themselves the strike situation 

7 

A special meeting of the Maui County Medical So- 
ciety was called to order at 9:10 P.M. by the President, 
Dr. L. T. Kashiwa, on Thursday, September 10, 1959, 
at the Central Maui Memorial Hospital. 

Dr. Tong discussed the amalgamation or combination 
of three departments: Department of Health, Depart- 
ment of Public Welfare and Department of Institutions, 
as set forth by the Interim Committee of the present 
legislature in its effort to cut down the number of de- 
partments from 80 to 16. He gave reasons for the wis- 
dom of maintaining the Board of Health as a separate 
department. Dr. Burden moved to recommend that the 
Board of Health be a separate and independent depart- 
ment. It was seconded by Dr. Underwood. After some 
discussion, the motion passed with 17 ayes and 2 noes. 

The regular meeting of the Maui County Medical 
Society was called to order at 7:45 P.M. by the President, 
Dr. L. T. Kashiwa, on Tuesday, September 22, 1959, at 
the Wailuku Hotel. Guests present were: Drs. D. 
Kliewer and Strothers (Mrs. Sowers ). 

A film on “No Margin For Error’ was shown. 

Dr. Kliewer gave a very enlightening talk on “Di- 
agnosis and Treatment of Anemia.” 

Application for membership submitted by Dr. Her- 
man Kramer was presented. The application had been 
reviewed by the Board of Governors and found to be 
in order. It was unanimously approved. 

Dr. Burden gave a report on the HMSA meeting. 
HMSA has obtained 65 per cent of the Star-Bulletin 
employees whereas Kaiser has 34 per cent. 

Dr. Kashiwa and Dr. McArthur gave a report on the 
recent meeting with the legislators in Honolulu. It was 
felt that Mrs. Dorothy Devereux should be invited to 
speak to the Society in the future. 

It was urged that doctors attend Dr. Dooley’s talk on 
“Operation Laos” on September 29, 1959. 
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There being no further business, the meeting was 
adjourned at 9:50 P.M. 

A meeting of the Maui County Medical Society was 
held at the Wailuku Hotel at 8:30 P.M., Friday, October 
2, 1959. Guest present: Dr. Killefer. The program was 
taken over by the Advisory Committee to the Bureau 
of Maternal and Child Health. Members present were: 
Doctors Edgar, Nakamura, Nishijima, Watt, Wyatt, 
Col. Zimmermann, and Lt. Col. Fairchild. 

The subjects discussed were: ““Toxemia in Pregnancy” 
and “Sudden Death in Infants.” 

The Society felt that much information was derived 
from this meeting and wants to express its appreciation 
to the members present for their talk and discussion. 

A special meeting of the Maui County Medical Society 
was called to order at 9:30 P.M. on Thursday, October 
15, 1959, at the Central Maui Memorial Hospital. 

The Maui Pineapple Company and ILWU negotia- 
tions regarding a medical plan are underway. The 
ILWU is asking for free choice of doctors and medica- 
tions (antibiotics and vitamins) at cost and acceptance 
of the fee schedule as full payment by the company 
doctor. In keeping with the discussion that followed, 
a letter from Dr. Nishigaya was read. It was felt by 
the Society as a whole that the procedure is discrim- 
inatory and unethical. It was moved by Dr. Fleming 
and seconded by Dr. Iaconetti that a committee of three 
be appointed by the President to write a letter to the 
ILWU, copies to be sent to Maui Pineapple Company 
and the Hawaii Medical Association, expressing our 
feeling in this matter. The motion was passed with one 
dissenting vote cast by Dr. McArthur. Dr. Fleming, 
Dr. Kashiwa, and Dr. Iaconetti were appointed. 

The nominating committee composed of Dr. Mc- 
Arthur, Dr. St. Sure, and Dr. Shimokawa presented a 
slate for the 1960 officers as follows: President, Dr. 
A. Y. Wong; Vice President, Dr. C. F. Moran; and 
Secretary-Treasurer, Dr. S. Ohata. 


A. Y. Wonc, M.D. 


Secretary-Treasurer 
Hawaii 


The October meeting of the Hawaii County Medical 
Society was held at the Hilo Hotel on October 15, 1959. 
Dr. Robert Kissling, Director of the Virus Laboratory 
of the State Health Department, was the guest speaker. 
He delivered an informative talk concerning laboratory 
diagnosis of common viral diseases. 

At the business meeting which followed, the Medi- 
care contract was discussed. A $5.00 fee for first visits 
and $4.00 fee for routine visits were recommended and 
unanimously approved by the Society. After the business 
meeting, the monthly meeting was adjourned. 

Dr. Robert Emrick has moved to Honolulu, and has 
transferred his membership to the Honolulu County 
Society. 

Eighteen members of the Hawaii County Medical 
Society met in Honokaa on November 18, 1959, for 
the monthly meeting. 


(Continued on page 354) 
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Underweight Children Gain and Retain Weight 
with Nilevar’ 


One of the most convincing evidences of the 
anabolic activity of Nilevar, brand of norethan- 
drolone, has been its ability to improve appetite 
and increase weight in poorly nourished, under- 
weight children. 

A highly important feature of the weight gain 

thus produced is that it is not ordinarily mani- 
fested by deposition of fat but as muscle tissue 
resulting from the protein anabolism induced by 
Nilevar. 
Anorexia and “Weight Lag” Study— Brown, 
Libo and Nussbaum have reported* consistent 
and definite increases in rate of weight gain in 
eighty-six patients, ranging in age from 7 weeks 
to 15% years. This beneficial action of Nilevar 
was observed in the patients with organic and 
traumatic disorders as well as those whose only 
complaints were poor appetite and/or persist- 
ent failure to gain weight. 

In this study, the weight gained was not lost 
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after discontinuance of Nilevar therapy al- 
though many patients did not continue the sharp 
gains effected by the drug. 

The authors are of the opinion that Nilevar 
is a highly useful anabolic agent for influencing 
weight gain in underweight children. 

When Nilevar is administered to children a 
dose of 0.25 mg. per pound of body weight is 
recommended and continuous dosage for more 
than three months is not recommended. 

Nilevar is supplied as tablets of 10 mg., drops 
of 0.25 mg. per drop and ampuls of 25 mg. in 1 
cc. of sesame oil. Further dosage information in 
Searle Reference Manual No. 4. 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


*Brown,S.S.; Libo, H.W., and Nussb 


A. H.: WwW. oh A 

in the Successful Management of Anorexia and ‘‘Weight Lag’’ in 
Children, Scientific Exhibit presented at the Annual Meeting of the 
American Academy of Pediatrics, Chicago, Oct. 20-23, 1958. 
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ALTAFUR proved superior to any other 
single agent against staphylococcal infec- 
tions encountered in the pediatric section of 
a general hospital. Introduced during an 
epidemic of severe staphylococcal pneu- 
monia and bronchiolitis in younger children, 
ALTAFUR was employed in treating a total 
of 59 infants or juvenile patients, most of 
whom had upper or lower respiratory tract 
involvement. Almost all had been given 
antibiotics without effect; 34 were judged 
severely or critically ill. Cures were ob- 
tained in 54 of these patients after a 3 to 
10 day course of ALTAFUR. There was only 
one failure (results were inconclusive in the 
remaining four cases). Mixed infections 
with Pneumococcus or Streptococcus sp. 


also responded readily. 


ALTAFUR in antibiotic- 


resistant staphylococcal infections 


ALTAFUR was administered orally in vary- 
ing dosage: the optimal dose is believed to 
be about 22 mg./Kg. daily. 

Side effects were minimal in these patients, 
being limited to gastric intolerance in a few 
cases, usually controllable by giving the 
drug with or after meals. Laboratory studies 
performed before and after ALTAFUR treat- 
ment revealed no adverse influence on renal, 
hepatic or hematopoietic function, nor other 
signs of toxicity. 

In vitro, staphylococci isolated in this series 
proved uniformly susceptible to ALTAFUR, 
whereas many strains were resistant to a 
variety of antibotics. With ALTAFUR as with 
all nitrofurans, the lack of development of 
significant bacterial resistance is considered 


a major advantage over other antimicrobials. 


Lysaught, J. N., and Cleaver, W.: Paper presented at the Symposium on Antibacterial Therapy, Michigan 
and Wayne County Academies of General Practice, Detroit, Sept. 12, 1959 (published Nov., 1959) 


FG 
SYMPOSIUM REPORT: 


bright new star 


in the antibacterial firmament 


brand of furaltadone 


the first nitrofuran effective orally 


in systemic bacterial infections 


w Antimicrobial range encompasses the majority of common 
infections seen in everyday office practice and in the hospital 


w Decisive bactericidal action against staphylococci, streptococci, 
pneumococci, coliforms 


Sensitivity of staphylococci in vitro (including antibiotic- 
resistant strains) has approached 100% 


Development of significant bacterial resistance has 
not been encountered 


ws Low order of side effects 


w Does not destroy normal intestinal flora nor encourage 
monilial overgrowth (little or no fecal excretion) 


Tablets of 50 mg. (pediatric) and 250 mg. (adult) 

Average adult dose: 250 mg. four times a day, with food or milk 
Pediatric dosage: 22-25 mg./Kg. (10-11.5 mg./lb. body weight daily 
in 4 divided doses 


cauTION: The ingestion of alcohol in any form, medicinal 
or beverage, should be avoided during Altafur therapy. 


NITROFURANS~—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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Official Publication of the Nurses’ Assoctation, Territory of Hawau 
RosiE CHANG, Editor 
ite Editor 
1ssociate Editor 


HAZEL KIM, 
MILDRED KIM, 


le Edito 
Editoy 


FLORA OZAKI, Associa 
KATSUKO ENOKI, Associate 


OLIVE C. PRIDGEN, Executive Secretary 


Annual 


Meeting 


Board of Directors at their post convention board 
meeting. If you would like to serve on a com- 
mittee and have not been assigned to it please 
notify the HNA office. Please save this list for 
future reference. 


Committee Assignments 


As requested by the House of Delegates com- 
mittees have been enlarged. As nearly as possible 
members were placed on the committees of their 
choice. These assignments were approved by the 


American Journal ter M. Philip 


Myra Campbell 
of Nursing Virginia Jones 

Yetta Fukuda Sister M. Petra 

M t Nott Alice Scott 

I e Aver Mabel Snyder 

M Tok " Fumie Uratani 

Martha Ohama 

Hilda Yatsushiro Convention Manual 
Alma Anton Flora Ozaki 

Mary Nailau Haze Kim 

Chieko Tanaka Leona Adam 

Victoria Loo Dol os Winningest 

Harriet Tonaki Eunice Graham 

Jean Sakai 
Irene Saito 


Blood Bank 
l Anton 

c hi tsue Kunhaha 

Ju I mot 

Li ma 

Elvis 

Yukiko Higa 

Sister Laurenza 

Glayd Jacobs 


Economic Security 


Ine Higa 

Susan Reichert 
Marjorie Moran 
Fdna Baldwin 
Margaret Kleinkopf 
Eleanor Apo 

Fsther Wagner 
Helen Frederick 
Hilda Akana 


Civil Defense 


Agnes Peterson 
Alison MacBride 
Sister M. Laurine 
Olga Larson 
Janet Sawaguchi Finance 

Constitutions & Eunice Graham 
Bylaws Natsumi Hodson 


Bernice Robeson 
Betty Mitsunaga Clifford Burroughs 
Sister M. Evelyn 


Julie Yueki 


Holdover members appear in bold type 


Alma Anton 
Joan Huxy 


International 
Relations 


Phyllis Stubbs 
Margaret Barnett 
Sister Laurenza 
Rebbeca Clark 
Alice Healy 
Marian Kwock 
Leona Rubbelke 
Moira Wilson 
Mildred Manty 


Legislation 
Okinaka 
» Stillman 
n Young 
imiyo Yamanaka 
Rosie Chang 
Marjorie Wagner 
Alison MacBride 
Loretta Schuler 
Fleanor Apo 
Mae Lockmiller 
Frhel Edgar 
Edyth Collins 


Library 
Sister M. Petra 
Betty Ikeda 
Olga Froien 
Loretta Schuler 
Myra Ching 


Wilhelmina Beckstrom 


Margaret Jones 
Memorial Fund 


Committee 
Margaret Bennett 


Lily Higashi 
Chitose Kanuha 
Leona Adam 
Gloria Foster 
Audrey Berrington 
Margaret Barnett 
Helen Hetrick 


Membership 
Committee 


Shigeko Chang 
Judy Fujimoto 
Ruth Thurman 
Bessie Awakuni 
Jean Inouye 
Harriet Tanabe 
Lois Schneidoftf 
Natsumi Hodson 
Judith Tateishi 
lean McLaren 


Sister Miriam Dionice 


Mamie Murakami 
Eleanor Fern 
Ethel Edgar 

Mae Lockmiller 
Florence Shibano 
Ruth Thurman 
Joyce Fujioka 
Betty Sora 

Hilda Akana 
Miriam Kemmerer 


Nursing 
Information 
Committee 


Jean Grippin 

Sister Frances Cabrini 
Agnes Branco 

Rosie Chang 
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HNA Convention Sets Goa!s for 1960 


More than 400 hospital nurses, administrators, 
educators, public health nurses, industrial nurses, 
private duty nurses, and office nurses representing 
the four districts of the State of Hawai attended 
the twenty-ecighth annual convention of HNA 
which was held in the auditorium of the Mabel 
Smyth Memorial Building, Honolulu, October 15 
to 17. The theme of the conference, ‘Nursing 
Meets Personality Needs,’ was considered in 
terms of local and national progress and issues. 

Dr. William E. Mayer, Psychiatrist in charge 
of the Hawaii County Mental Health Service, was 
the principal speaker. He emphasized that the 
personality and attitudes of the nurse particularly 
qualify her for her profession. 

Following his talk the next day, a panel dis- 
cussion included many questions from the audi- 
ence on the mental health needs of nurses and 
patients. 

The program included: 


Invocation 

The Hawaii Nurses’ Convention got off to a 
good start with an impressive invocation, de- 
votional, and memorial service under the direction 
of Reverend Abraham Akaka, Pastor of Kawaia- 
hao Church. 

Approximately sixty students of the St. Francis 
Hospital School of Nursing Glee Club sang ap- 
propriate classical selections which set the tempo 
of dignity, challenge, and enthusiasm for an in- 
spiring convention. 

The President's Address 

Sister Maureen, President of Hawaii Nurses’ 
Association, in her opening address challenged 
the members’ thinking by stating: “In looking 
forward to scan the horizons open'ng before us 
as a profession, one of our major responsibilities 
is to promote research. The ANA 1s contemplating 
a public fund drive to increase the finances of the 
American Nurses’ Foundation. The public would 
react more favorably if the profession itself could 
show that its own members have been generous 
in their support. There is a need to develop nurs- 
ing leaders. Young graduates whose enthusiasm 
will be interpreted as a stimulus to the experience 
of older members need to be recruited to partic- 
ipate as active members in our organization. This 
balance of the enthusiasm of youth with the ex- 
perience of age is essential if we are to utilize to 
the fullest the God-given gifts of our members.” 

The President also reported on the actions taken 
by the ANA Board: 1. ANA and the American 
Medical Association met in Atlantic City to estab- 
lish a liaison committee to augment and imple- 
ment actions in mutual concern. Further meetings 
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are planned. 2. ANA and NLN will meet again 
to explore future possibilities for a single organiza- 
tion in order to carry out the mandate of the 1958 
ANA delegates in convention. 3. A civilian de- 
fense workshop is under consideration with ANA 
participating. 4. The ANA Board has gone on 
record as favoring legislation to guarantee equal 
pay for equal work, whether done by men or 
women. 


Session 
Personality Needs in a Crisis Profession 

Dr. William E. Mayer, psychiatrist in charge 
of Hawaii County's Mental Health Service in 
Hilo, spoke to an overflowing audience on ‘'Per- 
sonality Needs in a Crisis Profession.” He dis- 
cussed mental health concepts which are often 
overlooked in nursing—how the patient feels, how 
he reacts to his illness, and his emotional needs 
and anxieties. All these emotional needs are im- 
portant to the patient's welfare and to his progress. 
Professional nurses should be mindful that they 
do not just perform technical procedures; they 
must serve the patient's psychological needs too. 
Professional nurses should be more aware of the 
anxieties which people have. 

Dr. Mayer touched on the pressures which the 
professional nurse has as a result of ler contacts 
with the patient, nursing supervisors, physicians, 
x-ray, and laboratory technicians, and how they 
affect her relationships with patients and co- 
workers. 

Some of the questions he put to his captivated 
audience were: (1) Are you as “good’’ to the 
venereal disease patient, the “cantankerous” senile, 
and the patient with tuberculosis as you are to 
others? (2) How do you react to a pregnant 
woman who has fears and anxieties? (3) Do you 
pass judgments on patients who appear overly 
anxious or demanding? (4) How does the pa- 
tient’s social status affect your work with him? 

More and more professional nurses need to 
realize that the patient's emotional problems, his 
needs and how you deal with them, are the crux 
of the medical and nursing professions. 

Latest Trends in Psychiatric Therapy 

Captain John F. McMullen, M.C., of Tripler 
Hospital spoke on the “Latest Trends in Psychi- 
atric Therapy.” 

Captain McMullen emphasized the fact that 
mental illness was still the number one health 
problem. Too, that the shortage of personnel and 
cost of care still poses serious problems in the 
United States. 

Social or milieu therapy, the key point in treat- 
ment, is used in both institutions and day care 
centers, which are becoming more numerous. 
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the Past and Present in 
Psychiatric Nursing 


Role Playing 


Honolulu’s three schools of nursing were rep- 
resented by a role-playing group which portrayed 
the custodial care of the past compared to the 
current practices in helping the mentally ill pa- 
tients in psychiatric hospitals. 

The students showed much insight in the ap- 
plication of their learning experiences in both 
theory and practice of what constitutes mental 
health rehabilitation practices today. 

The audience was pleased to see the progress 
in psychiatric nursing and felt that the students 
had captured the significance of the need for help- 
ing their patients. 

Miss Eleanor Cranch, Instructor, University of 
Hawai College of Nursing, and Miss Loretta 
Schuler, Educational Director at the State Psychi- 
atric Hospital, guided the students in their orig- 
inality and planning for the role playing. 


Looking at Ourselves 

The panel on “Looking at Ourselves” was 
stimulated by the discussion of questions sub- 
mitted by members of Hawati Nurses’ Association 
arising from Dr. Mayer's talk. The listeners were 
given a challenge to become more aware of them- 
selves and were given methods of introspection. 

Dr. George F. Harding, Assistant Director of 
the Division of Mental Health, acted as moderator 
for the panel. The participating members were: 
Mrs. Yukie Gross, Assistant Professor, and Miss 
Susan Reichert, Instructor, at the University of 
Hawa College of Nursing, Mrs. Wilma Amalu, 
Supervisor of The Queen's Hospital Outpatient 


Department, and Dr. Robert Dimler, pediatrician, 
from the Kailua Medical Group. 

The panel discussed the role of the psychiatrist 
in nursing education today. The nurse's role in 
handling the patient's feelings which are related 
to illness and recovery. The nurse's role in becom- 
ing more aware of and more alert to her own 
reactions. The nurse's role in acquiring the abil- 
ity to use critical thinking, especially in her re- 
lationships with doctors. 

Understanding Patients Who Present Problems 

“Effective Communication in Nursing” was dis- 
cussed by Mr. Alex Tokimoto, Managing Director 
of Dale Carnegie Training Institute, at the Pub- 
lic Health Nurses’ Section. 

The points which he discussed and which were 
re-enforced by a short film were: support ideas 
with a witness, understate and “‘over-prove” 
points, qualify statements, make tests testify, show 
externally inward beliefs, and use only strong links 
in testifying. 


Social Events 


On Friday evening, October 16, the members 
and their guests turned out for a luau at Tripler 
Officers’ Club. 

Col. Hubert W. Miller, Director of Medical 
Services at Hickam Air Force Base challenged his 
audience as to what they might expect when they 
go space travelling. He told of the research being 
done here and on the Mainland. An amusing film 
which brought out some of the more significant 
points was shown in conjunction with the talk. 


REVISED BYLAWS 
Hawaii Nurses Association Bylaws 


Please clip these revisions and paste or staple 
them to your present copies. 


ARTICLE I—Title 
Section |. The name of this association shall be the Ha- 
wait Nurses Association. 


ARTICLE 
Section 8. Same 
Add Section 9. Honorary membership may be conferred 
by a unanimous vote at any annual convention on members 
who have rendered distinguished service to the nursing pro- 
tession over a period of twenty-five (25) years through 
outstanding leadership in the Nurses Association. 


ARTICLE X—Board of Directors 
Section 2. The regular meeting of the board of directors 
shall be held within the month preceding and again within 
the two months’ period following each annual convention. 
The regular meetings of the board may also be held at such 
time and place as shall from time to time be determined by 
action of the board. 


ARTICLE XIII—Sections 
Section 3. Section officers shall be elected at an annual 
meeting which shall be held either at the time and place 
of the annual convention or preceding the convention, such 
slate of officers to be presented at the House of Delegates. 
Officers elected prior to the annual convention will not 
take office until after the convention. 


DON'T BE A DELINQUENT IN 1960 


Under Chapter 67, Revised Laws of Hawaii as amended 1959, each nursing license must be 
renewed on or before June 30 annually. Otherwise (unless inactive status is requested in writing) 
a late registration penalty of $5.00 will be charged. Keep the Board informed of address change 
to insure proper mailing. 
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RULE 1—NAME 


The name of this section shall be the Educational Admin- 
istrators, Consultants, and Teachers Section of the Hawaii 
Nurses Association. 


RULE 2—Objectives 

The object of this section shall be: 

Section a. To promote better nursing care of the public 
through consideration of problems related to the practice of 
nurses in the field of nursing education. 

Section b. To support and promote the aims and program 
of the Hawaii Nurses Association. 


RULE 3—Functions 

The functions of the section shall include the following: 

Section a. To define qualifications for membership which 
are consistent with the general membership requirements of 
the HNA. 

Section b. To make rules for the government of the sec- 
tion provided these shall in no way conflict with the by- 
laws of the HNA, and shall be approved by the buard of 
directors. 

Section c. To cooperate with and assist the ANA section 
in defining and interpreting the functons, standards, and 
qualifications for practice of the educational administrators, 
consultants, and teachers, and others as recommended by the 
ANA Section Executive Committee. 

Section d. To initiate studies or experiments for the im- 
provement of practice within the field in relation to the 
overall purpose of the HNA, and the American Nurses’ 
Association. 

Section e. To study the general welfare and economic 
needs of the members and develop desirable standards of 
employment. 

Section f. To organize subunits within the section, on re- 
quest, in order that groups which have like interests shall 
have the opportunity of meeting to consider the economic 
security program separately from other groups in the same 
section whose economic interests might be somewhat dif- 
ferent. The subunits shall have the agai d of reporting 
directly to the board of directors of the HNA 

Section g. To represent the interests of its ; members in 
meetings of the association. 

Section h. To develop relationships with allied profes- 
sional groups for conferences or committee work related to 
the objectives of the HNA. 

Section i. To conduct programs of special interest to the 
members of the section and to participate with other sections 
that have similar interests. 

Section j. To organize upon request, branches within the 
section for particular areas of practice, and conference groups 
between sections for special interests. 

Section k. To develop and actively promote a program 
for intergroup relations within the section. 

Section |. To plan a program of work and prepare an 
appropriate budget, annually, for presentation to the Com- 
mittee on Finance of the HNA. 

Section m. To make pronouncements in the name of the 
section, provided these pronouncements are not in opposition 
to the policies accepted by the HNA, and do not purport to 
represent the policies of the association as a whole. 

Section n. To interpret all policies accepted by the HNA 
that affect the section and to publish these policies in the 
name of the section. 

Section o. (1) To keep open direct channels of com- 
munication with the Educational Administrators, Consultants 
and Teachers Section of the American Nurses’ Association, 
and to submit simultaneously copies of such communication 
to the Executive Secretary at state and ANA headquarters. 

(2) To keep open direct channels of communication with 
the Educational Administrators, Consultants, and Teachers 
Sections of district associations, and to submit simultaneously 
copies of such communications to the presidents and ex- 
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REVISED RULES 


Educational Administrators, Consultants, and Teachers Section, Hawaii 
October, 1959 


ecutive secretaries (or elected secretaries) of the district 
associations 

Section jy. To elect delegates to biennial conventions and 
special meetings of the ANA in conformity with Article X, 
Section 2 (1) of the By-Laws of the ANA, and Article IX, 
Section 7 of the HNA.* 


RULE 4—Membership 
Graduate rogistered professional nurses, members of the 
HNA who hold any position concerned with nursing educa- 
tion, or who held such a position at the time of their retire- 
ment, also other nurses whose interest is in the field of 
nursing education, are eligible for membership in the section. 


RULE 5—Officers 

Section a. The officers of this section shall be a chairman, 
a first vice chairman, a second vice chairman, and a secretary, 
each of whom shall be actively engaged in nursing education 
at the time of election. 

Section b. The regular term for all officers shall com- 
mence at the adjournment of the annual meeting at which 
they are elected. 

RULE 6—Duties of Officers 

Section a. The chairman, (1) shall serve as a member of 
the Board of Directors of the SNA, preside at all meetings 
of the section, the executive committee and the advisory 
forum, and be an ex-officio member of all committees except 
the committee on nominations. 

(2) shall represent the section on the Advisory Forum of 
the Educational Administrators, Consultants, and Teachers 
Section of the American Nurses’ Association. 

(3) shall be authorized to appoint any special committee 
necessary to further the work of the section, subject to the 
approval of the Executive Committee. 

Section b. The first vice chairman shall perform the duties 
of the chairman in her absence, shall become the chairman 
in case of vacancy in that office, and shall assume such duties 
as may be delegated to her by the Executive Committee. 

Section c. The second vice chairman shall become the first 
vice chairman in case of a vacancy in that office and shall 
assume such duties as may be delegated to her by the Execu- 
tive Committee. 

Section d. The secretary shall keep the minutes of all 
meetings, a copy of which shal be furnished the secretary of 
the HNA within two weeks following each meeting. The 
secretary shall write to the chairman of the district sections 
for Educational Administrators, Consultants, and Teachers 
prior to the annual convention asking for suggestions for 
committee members for the work of the state section. 

Section e. All officers will make available to their suc- 
cessors all pertinent section material within two weeks after 
termination of office. 


RULE 7—Executive Committee 

Section a. There shall be an Executive Committee which 
shall consist of the chairman, the first vice chairman, the 
second vice chairman, the secretary, and two members-at-large 
elected as hereinafter provided. (Rule 13) 

Section b. Regular meetings of the Executive Committee 
shall be held immediately preceding and immediately fol- 
lowing the annual convention of the HNA at the place where 
such convention is held, and at such other time as shall be 
determined by the Executive Committee. 

Section c. Special meetings of the Executive Committee 
may be called by the chairman on five days notice to each 
member either personally or by mail or by telegraph and 
shall be called by the chairman in like manner upon the re- 
quest of not less than three members of the Executive Com- 
mittee. Special meetings shall be held at such time and place 
as may be specified in the notice. 

Section d. In intervals between regular meetings of the 
Executive Committee, the chairman of the section may refer 
and submit to the members of the Executive Committee 
definite questions relating to the affairs of the section which 
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require immediate action. The result of such referendum 
shall control the action of the Executive Committee and shall 
be reported at the next meeting of the committee and 
recorded in the minutes 

Section e. Absence without good cause from three meet 
ings of the Executive Committee shall constitute a resignra 
tion from this committee. Such vacancies shall be filled as 
hereinatter provided 

Section f. Absence of the section chairman trom two meet 
ings of the Board of Directors of the SNA, without good 
cause, shall constitute a resignation from this committee. Such 
a vacancy shall be tilled as previously provided 

Section g. Absences without good cause shall be deter 
mined by the Executive Committee 

RULE 8—Duties of the Executive Committee 

The Executive Committee shall 

Section a. Appoint all standing committees except the 
committee on nominations and approve the appointment of 
all special committees 

Section b. Prepare the annual budget and provide tor the 
expenditure of funds 

Section c. Review report of expenditures periodically 

Section d. Implement all functions of the section as set 
torth in these rules 

Section e. Consider and act upon requests for organiza 
tion of branches, and subunits within the section and con- 
ference Lroups between the sections for special interests. 

Section f. Fill any vacancies occurring on the committee 
on nominations and on the Executive Committee except that 
of chairman and first vice chairman 

Section g. Be responsible tor guidance of the section in 
the achievement of its objectives and the coordination of its 
activities 

Section h. Transact the general business of the section in 
the interim between regular meetings 

Section i. Act in an advisory capacity to districts in all 
section proble ms referred to this section of the HNA 

Section j. Develop relationships with other sections of the 
HNA, and with departments of the Hawaii League tor 
Nursing tor conterences or committee work relating to mu 
tual problems 


Section k. Receive and review reports of section commit- 
tees, branches, and conference groups and make appropriate 
recommendations to the Board of Directors of the SNA. 

Section 1. Approve minutes of previous Annual Meeting 
immediately following that Annual Meeting. 


RULE 9—Committees 

Section a. Standing committees shall be composed of at 
least three members of the section, and shall assume such 
duties as shall be specified in these rules, and such other 
duties as may be assigned to them by the executive commit- 
tee. Only active members shall be chairmen of standing 
committees 

Section b. The following standing committees (with the 
exception of three members of the Committee on Nomina- 
tions who shall be elected as hereinafter provided ) , shall 
be appointed after each convention and shall serve until their 
respective successors are appointed: (1) Committee on Func- 
tions, Standards, and Qualifications for Practice ?) Com- 
mittee on Nominations (elected). (3) Committee on Pro- 
gram. (4) Committee on Rules 

Section c. The Committee on Functions, Standards, and 
Qualifications for Practice shall cooperate and assist the cor- 
re sponding committee of the EACT section of the ANA to 
define and interpret the functions, standards, and qualifica- 
tions of practice within the various fields of nursing educa- 
tion. It shall guide and direct the work of the corresponding 
committee of the district sections for educational administra- 
tors, consultants, and teachers. This committee shall be com- 
posed of active members only 

Section d. The Committee on Nominations shall consist 
of three active members of the section who shall be elected 
as hereinafter provided. This committee shall prepare a ticket 
for the section for each (annual) convention. This ticket 
shall consist of the names of two or more members of the 
section, who have consented to serve if elected, for each office 
to be filled, including Executive Committee members-at- 
large and members of the Committee on Nominations. No 
nominee shall appear on the ballot if election could result in 
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concurrent membership on the Board of Directors or Com- 
mittee on Nominations of the SNA or any other state nursing 
organization or on the steering committee of the divisions of 
the State League for Nursing. 

Prior to the preparation of such a ticket, and at least six 
months before the scheduled date for the (annual) conven- 
tion, the chairman of the Committee on Nominations shall 
request from the district sections of Educational Administra- 
tors, Consultants and Teachers a list of names of persons 
qualified to fill vacancies in these offices. 

In preparation of the ticket, the Committee on Nomina- 
tions shall give consideration to: (1) Qualifications of can- 
didates. (2) Distribution in special fields of interest. (3) 
Geographic distribution. (4) Names suggested by the largest 
number of districts. 

The Committee on Nominations shall send the ticket of 
the EACT Section to the headquarters of the Hawaii SNA in 
such time that the ticket can be sent to the district nurses’ 
association at the same time that the ticket of the Hawaii 
SNA is sent to them. 

The ticket shall be presented to the members of the sec- 
tion at its first business meeting during the (annual) con- 
vention, at which time nominations from the floor may be 
adde d 

Section e. The Committee on Program shall receive sug- 
gestions from districts for programs and shall prepare pro- 
grams for the regular meetings of the section. It shall submit 
the section's program for the annual meeting to the chairman 
of the committee on program of the HNA at a time desig- 
nated by the chairman of the Committee on Program of the 
HNA 

Section f. The Committee on Rules shall review the 
present rules, receive and consider proposed amendments and 
make recommendations to the executive committee. This 
committee shall upon request of a district section review dis- 
trict rules and make recommendations to district sections. 


RULE 10—Subunits 

Section a. Subunits shall be organized on request within 
the section in order that groups which have like interests 
shall have the opportunity of meeting to consider the Eco- 
nomic Security Program separately from other groups in the 
same section whose economic interests might be somewhat 
different. Such subunits shall have the privilege of reporting 
directly to the Board of Directors of the HNA. The func- 
tions of a subunit shall be to: (1) Adopt employment stand- 
ards for its members. (2) Cooperate with the HNA Board 
of Directors in the implementation of these standards. (3) 
Serve in an advisory capacity in all matters affecting the 
economic welfare of its members. 

The officers of a subunit shall be a chairman and a secre- 
tary, each of whom shall be actively engaged in nursing edu- 
cation at the time of election and who shall be elected 
annually by members of the subunit. 

Section b. A subunit Committee on Employment Condi- 
tions, composed of the chairman of the subunit and at least 
two active elected members of the subunit, shall be formed 
as soon as subunits are established. This committee: (1) 
Shall prepare tentative employment standards, or revise ex- 
isting standards. (2) Shall present standards to the subunit 
membership for consideration and adoption. (3) May trans- 
act business of an urgent nature, pertaining to standards, 
between subunit meetings. All transactions of this committee 
shall be reported in full at the next regularly scheduled meet- 
ing of the subunit. 

RULE 11—Advisory Forum 

Section a. The Executive Committee of this section and 
the chairman of the district sections for Educational Admin- 
istrators, Consultants, and Teachers shall constitute an ad- 
visory forum to consider and promote the interests of the 
Educational Administrators, Consultants, and Teachers Sec- 
tion of the HNA. 

Section b. In the absence of the HNA, chairman, either 
the first vice chairman, second vice chairman, secretary, of 
some other active member of the section, appointed by the 
district chairman, shall act in her capacity. 

Section c. Meetings of the advisory forum shall be held 
in connection with each annual convention as provided for 
by the committee on program of the Educational Administra- 
tors, Consultants, and Teachers Section of the HNA. 
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RULE 12—Voting Body 

The voting body at any meeting of the Educational Ad- 
ministrators, Consultants, and Teachers Section shall consist 
of the active members of the section who are in attendance 
and have submitted identification as active members of the 
section. 

RULE 13—Elections 

Section a. A chairman, a second vice chairman, and one 
member-at-large of the Executive Committee shall be elected 
in the even years to serve for two years or until their suc- 
cessors have been elected. A first vice-chairman, a secretary, 
and one member-at-large of the Executive Committee shall 
be elected in the odd years to serve for two years or until 
their successors have been elected. Three members of the 
Committee on Nominations shall be elected to serve until 
their successors have been elected. Election of officers and 
voting on amendments shall be upon identification of voters 
as members of the section. 

Section b. Election shall be by ballot at the time and place 
provided for the election by the HNA. 

Section c. A plurality vote of the members of the section 
present, entitled to vote and voting, shall constitute an elec- 
tion. 

Section d. At the first business meeting of the section at 
the annual convention, the chairman shall appoint tellers. 

Section e. No member shall serve more than two con- 
secutive terms in the same office; the period of consecutive 
service on the Executive Committee shall not exceed eight 
years. A member who has served more than one-half terms 
shall be deemed to have served a full term. 

RULE 14—Meeting 

Section a. This section shall meet at such time and place 
as shall be recommended by the section, and approved by the 
Executive Committee of the section. 

Section b. Section officers shall be elected at an annual 
meeting which shall be held either at the time and place of 
the annual convention or preceding the convention. Such slate 
of officers to be presented at the house of delegates. Officers 
elected prior to the annual convention will not take office 
until after the convention. 

Section c. Business meetings shall be open to members of 
the section and guests, unless otherwise voted. Nonmembers, 
if admitted, may have voice but no vote. 


RULE 1—Name 

The name of this section shall be the Institutional Nursing 
Service Administrators Section of the Hawaii Nurses Asso 
ciation. 

RULE 2—Membership 

Section a. Members* of the Hawaii Nurses Association, 
holding any of the following positions in hospitals or similar 
institutions for the care of the sick, now or at the time of 
their retirement from all nursing practice are eligible for 
membership in this section: Administrators, directors, as- 
sistant or associate directors, supervisors and head nurses, 
whose responsibility in nursing service is administration. 

Section b. Members* of the Hawaii Nurses Association, 
whose responsibility in nursing is consultation, research or 
teaching dealing with hospital nursing service, now or at the 
time of their retirement from all nursing practice are eligible 
for membership in this section (Employer not specified ). 

Section c. In those instances in which a change of posi- 
tion necessitates a change of section, such change in section 
membership should be effected within a reasonable time not 
to exceed three months. 

RULE 3—Objectives 

The objectives of this section shall be to: 

Section a. Foster high standards of administrative nursing 
practice in hospitals and similar institutions. 

Section b. Stimulate a greater awareness of the responsi- 
bility of individual members in the promotion of the wel- 
fare and development of nursing personnel. 


* Unless otherwise specified, members shall be interpreted to include 
both active and associate. 
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RULE 15—Order of Business 
The order of business at annual meetings shall be: 


(1) Roll call 
(2) Report of Committee on Nominations 
(a) Completion of Ticket 
(b) Introduction of Candidates 
(3) Appointment of Tellers 
(4) Report of the Chairman of the EACT Section of the 
HNA 
(5) Reports of other standing committees: 
(a) Report of Committee on Functions, Standards 
and Qualifications for Practice 
(b) Report of Committee on Program 
(c) Report of Committee on Rules 
(6) Reports of special committees 
(7) Reports of branches and conference groups 
(8) Reports of chairmen of the Educational Administra- 
tors, Consultants, and Teachers sections of district 
nurses’ association 
(9) Unfinished business 
(10) New business 
(11) Report of Tellers and introduction of new officers 
(12) Reading of minutes for correction 
(13) Adjournment 


RULE 16—Quorum 


Section a. A quorum at any meeting of the section shall 
consist of one officer, and members present, and entitled to 
vote and voting. 

Section b. A quorum at any meeting of the Executive 
Committee shall consist of a majority of the members. 


RULE 17—Amendments 


Section a. These rules may be amended at any (annual 
or biennial) meeting by a two-thirds vote of the members 
present, entitled to vote and voting, provided the proposed 
amendments have been approved by the Board of Directors 
of the HNA and have been appended to the call of the 
meeting. 

Section b. These rules may be amended without previous 
notice at any (annual) meeting by a 99 percent vote of the 
members present, entitled to vote and voting, and become 
effective after approval by the Board of Directors of the 
HNA. 


Institutional Nursing Service Administrators Section October, 1959 


Section c. Support and promote the aims and program of 
the Hawaii Nurses Association. 


RULE 4—Functions 

The functions of the section shall include the following: 

Section a. To define the qualifications for membership 
which are consistent with the general membership require- 
ments of the Hawaii Nurses Association. 

Section b. To make rules for its government, provided 
these rules shall in no way conflict with the bylaws of the 
Hawaii Nurses Association; to submit them to the SNA 
Committee on Constitutions and Bylaws for review, to the 
SNA Board of Directors for approval, and to the section 
membership at their (annual) convention. 

Section c. To cooperate with and assist the ANA section 
in defining and interpreting the functions, standards, and 
qualifications for practice for the section members. 

Section d. To initiate studies or experiments for the 
improvement of practice of the members in relation to the 
over-all purpose of the Hawaii Nurses Association and the 
American Nurses’ Association. 

Section e. To study the economic needs and general wel- 
fare of the members and develop desirable standards of 
employment and to promote equal opportunities for all 
members of the section regardless of race, creed or national 
origin. 

Section f. To promote the organization of subunits within 
the section in order that groups which have like interests 
shall have the opportunity of meeting to consider the eco- 
nomic security program separately from other groups in the 
same section whose economic interests might be somewhat 
different. The subunits shall have the privilege of reporting 
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directly to the Board of Directors of the Hawaii Nurses 
Association. 

Section g. To represent the interests of its members in 
meetings of the association 

Section h. To develop relationships with allied profes- 
sional groups for conferences or committee work related to 
the objectives of the Hawaii Nurses Association. 

Section i. To conduct programs of special interest to the 
members of the section, and participate with other sections 
that have similar interests. 

Section j. To organize branches for particular areas of 
practice, and/or conference groups on request for special 
interests between sections. 

Section k. To plan a program of work and prepare an 
appropriate budget annually, for presentation to the com- 
mittee on finance of the Hawaii Nurses Association. 

Section 1. To make pronouncements in the name of the 
section, provided these pronouncements are not in opposition 
to the policies accepted by the Hawaii Nurses Association 
and do not purport to represent the policies of the association 
as a whole. 

Section m. To interpret all policies accepted by the Hawaii 
Nurses Association that affect the section and to publish 
these interpretations in the name of the section. 

Section n. (1) To keep open direct channels of commu- 
nication with the Institutional Nursing Service Administra- 
tors Section of the American Nurses’ Association, with in- 
formation going simultaneously to the executive secretaries 
at SNA a ANA headquarters. 

(2) To keep open direct channels of communication with 
the Institutional Nursing Service Administrators Section of 
district associations, with information going simultaneously 
to the presidents and elected or executive secretaries of the 
district associations 

Section o. To elect delegates to biennial conventions and 
special meetings of the American Nurses’ Association in 
conformity with Article X, Section 2 (a) of the American 
Nurses’ Association Bylaws, and Article IX, Section 2 (b) 
of the Hawaii Nurses Association Bylaws. * 

Section p. To submit a written report of the section ac- 
tivities to the Board of Directors of the Hawaii Nurses Asso- 
ciation upon request and to the association at their (annual ) 
convention 


RULE 5—Fund Raising 
This section may engage in fund raising provided that 


plans be submitted to and approved by the Board of Direc- 
tors of the Hawaii Nurses Association. 


RULE 6—Officers 
Section a. The officers of this section shall be a chairman, 
a first vice-chairman, and a secretary, each of whom shall be 
active members currently engaged in any of the afore- 
mentioned positions. 
Section b. The regular term for all officers shall commence 
at the adjournment of the meeting at which they are elected. 


RULE 7—Duties of Officers 

Section a. The chairman: (1) Shall preside at all meet- 
ings of the section, the executive committee and the Advisory 
Forum* and be an ex officio member of all committees ex- 
cept the committee on nominations. (2) Shall be authorized 
to appoint any special committee necessary to further the 
work of the section, subject to the approval of the executive 
committee. 

Section b. In the absence of the chairman the first vice- 
chairman shall perform the duties of the chairman* and 
shall become the chairman in case of a vacancy in that office 
and shall assume such duties as may be delegated by the 
executive committee. 

Section d. The secretary shall keep the minutes of all 
meetings, a copy of which shall be furnished the secretary of 
the Hawaii Nurses Association within two weeks following 
each meeting 

The secretary shall write to the chairman of the district 
sections for institutional nursing service administrators prior 
to the (annual) convention asking for suggestions tor com- 
mittee members for the work of the state section. 


* These delegates may be elected from names suggested by district 
sections, provided such procedure conforms with the Hawaii Nurses 
Association Bylaws. 
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Section d. All officers shall deliver to their successors all 
pertinent section material within two weeks after termination 
of office. 


RULES 8—Executive Committee 


Section a. There shall be an executive committee which 
shall consist of the chairman, the first vice-chairman, the 
secretary, and two members-at-large elected as hereinafter 
provided. (Rule 14) 

Section b. Regular meetings of the executive committee 
shall be held immediately preceding and immediately follow- 
ing the (annual) convention of the Hawaii Nurses Associa- 
tion, at the place where such convention is held, and at such 
other times as shall be determined by the executive com- 
mittee. 

Section c. Special meetings of the executive committee 
may be called by the chairman on 7 days notice to each 
member either personally or by mail or by telegraph and 
shall be called by the chairman in like manner upon the 
written request of not less than 10 members of the section or 
3 members of the executive committee. Special meetings shall 
be held at such time and place as may be specified in the 
notice. 

Section d. In intervals between regular meetings of the 
executive committee, the chairman of the section may refer 
and submit to the members of the executive committee 
definite questions relating to the affairs of the section which 
require immediate action. The result of such referendum shall 
control the action of the executive committee. 

Section e. Absence without good cause from 3 meetings of 
the executive committee shall constitute a resignation from 
this committee. Such vacancies shall be filled as hereinafter 
provided. 


RULE 9—Duties of Executive Committee 


The Executive Committee shall: 

Section a. Appoint all standing committees except the 
committee on nominations, and approve the appointment of 
all special committees. 

Section b. Prepare the annual budget and provide for the 
expenditure of funds. 

Section c. Review report of expenditures periodically. 

Section d. Implement the functions of the section as set 
forth in these rules. 

Section e. Consider and act upon requests for organiza- 
tion of branches and subunits within the section and/or 
conference groups for special interests between sections. 

Section f. Fill any vacancies occurring on the committee 
on nominations and on the executive committee except that 
of chairman and first vice-chairman. In the event of a 
vacancy in the office of secretary, the executive committee 
shall fill the vacancy from the members of the executive 
committee. In the event of a vacancy in the office of member- 
at-large, the executive committee shall appoint the candidate 
who received the next highest number of votes for this office 
at the previous (annual) convention meeting of the section. 

Section g. Be responsible for guidance of the section in 
the achievement of its objectives and the coordination of its 
activities. 

Section h. Transact the general business of the section in 
the interim between regular meetings. 

Section i. Act in an advisory capacity to districts in all 
section problems referred to this section of the Hawaii 
Nurses Association. 

Section j. Develop relationships with other sections of the 
Hawaii Nurses Association and with departments in the 
Hawaii League for Nursing for conferences or committee 
work relating to mutual problems. 

Section k. Receive and review reports of branches, con- 
ference groups and committees. 


RULE 10—Committees 


Section a. Standing committees shall be composed of at 
least three members of the section, and shall assume such 
duties as shall be specified in these rules, and such other 
duties as may be assigned to them by the executive commit- 
tee. Only active members currently engaged in nursing prac- 
tice shall be chairman of standing committees. 

Section b. The following standing committees (with the 
exception of three members of the committee on nominations 
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who shall be elected as hereinafter provided) shall be ap- 
pointed after each (annual) convention and shall serve until 
their respective successors are appointed: (1) Committee on 
Functions, Standards, and Qualifications for Practice. (2) 
Committee on Nominations (elected). (3) Committee on 
Program. (4) Committee on Rules. 

Section c. The Committee on Functions, Standards, and 
Qualifications for Practice shall cooperate and assist the cor- 
responding committee on the Institutional Nursing Service 
Administrators Section of the American Nurses’ Association 
to define and interpret the functions, standards, and qualifica- 
tions for practice within the field of institutional nursing 
service administration. It shall guide and direct the work of 
the corresponding committees of the district sections for in- 
stitutional nursing service administrators. This committee 
shall be composed of two representatives of each major level 
of administrative responsibility. 

Section d. The Committee on Nominations shall consist 
of three active members of the section. This committee shall 
prepare a ticket for each convention. The names of candidates 
who are members of the section, have consented to serve, 
and are qualified to fill the respective vacancies shall com- 
prise the ticket as follows: (1) Two or more candiates for 
each of the following offices: chairman, first vice-chairman, 
and secretary. (2) Two or more candidates for each member- 
at-large of the executive committee. (3) Six or more can- 
didates for the committee on nominations. 

Prior to the preparation of such a ticket, and at least six 
months before the scheduled date for the (annual) conven- 
tion meeting, the chairman of the committee on nominations 
shall request from the district sections of institutional nurs- 
ing service administrators, a list of names of persons qualified 
to fill vacancies in these offices. 

In the preparation of the ticket, the committee on nomina- 
tions shall give consideration to: (1) Candidates qualified to 
fill the office. (2) Those who are representative of the 
varied interests in nursing service administration and of 
various areas of the state insofar as possible. (3) Names 
suggested by the largest number of institutional nursing 
service administrators sections of district nurses’ associations. 
(4) Various positions within nursing service administration. 

The Committee on Nominations shall send the ticket of 
the Institutional Nursing Service Administrators Section to 
the headquarters of the Hawaii Nurses Association in such 
time that the ticket can be sent to the District Nurses As- 
sociations at the same time as the ticket of the Hawaii Nurses 
Association is sent to them. 

The ticket shall be presented to the members of the sec- 
tion at its first business meeting during the (annual) con- 
vention, meeting at which time nominations from the floor 
may be added. 

Section e. The Committee on Program shall receive sug- 
gestions from the districts for programs and shall prepare 
the programs for the regular meetings of the section. It shall 
submit the section of program for the convention meeting to 
the chairman of the Committee on Convention Program of 
the Hawaii Nurses Association at a time designated by that 
chairman. 

Section f. The Committee on Rules shall: (1) Receive 
and act upon all proposed amendments to these rules and 
shall submit a report of proposed revisions, with recom- 
mendations to the executive committee. Proposed revisions 
shall then be submitted to the Committee on Constitution 
and Bylaws of Hawaii Nurses Associaion and to the Com- 
mittee on Rules of the American Nurses’ Association INSA 
Section (optional) for review; to the Board of Directors of 
the Hawaii Nurses Association for approval; and to the sec- 
tion members at their (annual) meeting. (2) Review dis- 
trict rules and their amendments and make recommendations 
to district sections. 

RULE 13—Voting Body 

The voting body at any meeting of the Institutional Nurs- 
ing Service Administrators Section shali consist of the active 
members of the section who are in attendance and have sub- 
mitted identification as active members of the section. 

RULE 14—Elections 

Section a. A chairman and one member-at-large of the 
executive committee shall be elected in the even years to 
serve for 2 years or until their successors have been elected. 
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A first vice-chairman, a secretary and one member-at-large of 
the executive committee shall be elected in the odd years to 
serve for 2 years or until their successors have been elected. 
Three members of the committee on nominations shall be 
elected to serve until their successors have been elected. The 
candidate for the committee on nominations receiving the 
highest number of votes shall be declared chairman of the 
committee. Elections and voting on amendments shall be 
upon identification of voters as active members of the 
section. 

Section b. Election shall be by ballot at the time and place 
provided for election by the Hawaii Nurses Association. 

Section c. The ticket shall be presented to the members ot 
the section at the first business meeting during the (annual) 
meeting at which time nominations may be added from the 

oor. 

Section d. A plurality vote of the members of the section 
present, entitled to vote and voting, shall constitute an elec- 
uon. 

Section e. At the first business meeting of the section at 
the (annual) convention, the chairman shall appoint tellers. 

Section f. No member shall serve more than two consecu- 
tive terms in the same office. A member who has served more 
than half a term in any office shall be deemed to have served 
a term. 

RULE 15—Meetings 

Section a. This section shall meet at such times and places 
as recommended by the section, and approved by the execu- 
tive committee of the section. 

Section b. The (annual) meetings shall be held at the 
time and place of the (annual) convention of the Hawaii 
Nurses Association. Business meetings shall be open to mem- 
bers of the section only, unless otherwise noted. 


RULE 16—Order of Business 
The order of business at (annual) meetings shall be: 
(1) Roll call by districts 
(2) Reading of minutes of previous meeting 
(3) Report of Committee on Nominations 
(a) Completion of ticket 
(b) Introduction of candidates 
Report of the Chairman of the Institutional Nursing 
Service Administrators Section of the Hawaii Nurses 
Association. 
Reports of other standing committees 
(a) Report of Committee on Functions, Stand- 
ards, and Qualifications for Practice 
(b) Report of Committee on Program 
(c) Report of Committee on Rules 
(6) Reports of special committees 
(7) Reports of branches and conference groups 
(8) Reports of Chairmen of the Institutional Nursing 
Service Administrators Sections of district nurses’ 
associations 
(9) Unfinished business 
(10) New business 
(11) Report of tellers and introduction of new officers 
(12) Reading of minutes for correction 
(13) Adjournment 


RULE 17—Quorum 
Section a. A quorum at any meeting of the section shall 
consist of 2 officer(s) and members of the section represent- 
ing not less than 3 district(s). 
Section b. A quorum at any meeting of the executive com- 
mittee shall consist of a majority of the members. 


RULE 18—Amendments 

Section a. These rules may be amended at any (annual) 
meeting by a two-thirds vote of the members present, entitled 
to vote and voting, provided the proposed amendments have 
been approved by the Board of Directors of the Hawaii 
Nurses Association and have been appended to the call to 
the meeting. 

Section b. These rules may be amended without previous 
notice at any (annual) meeting by a 99 per cent vote of the 
members present, entitled to vote and voting, and become 
effective only after approval by the Board of Directors of 
the Hawaii Nurses Association. 


* Does not apply to meetings of the Board of Directors of the 
Hawaii Nurses Association. 
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FLEXIBILITY 


in the formula base has obvious advantages to the 
physician, who must decide what each infant needs, 
and when changes are indicated. An evaporated milk 
formula is a prescription formula, permitting the 
physician to adjust 

...the type and amount of carbohydrate 

... the degree of dilution to required strength 


Evaporated milk is the formula base proved successful 
by clinical experience . . . for 50 million babies. 


FLEXIBILITY PLUS: 


Higher protein level recommended when cow’s milk is fed 
to babies 


Added vitamin D in required amounts 
Maximum nourishment— minimum cost to parents 


PET MILK COMPANY, ST. LOUIS 1, 
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Postconvention Plans 


The Hawaii Society of Medical Technologists’ 
invitation for a postconvention in 1961 was ex- 
tended to the House of Delegates of the American 
Society of Medical Technologists by Mrs. Louise 
Wulff, our delegate to the 1959 National Conven- 
tion in Phoenix, Arizona. Our invitation was re- 
ceived and accepted with tremendous enthusiasm. 
Plans for the postconvention are therefore being 
formulated by Miss Ann Stegmaier and her com- 
mittee. 

In order to extend our warmest welcome the 
Society is launching a money-making project to 
defray expenses for rentals of hall for exhibits 
and seminar, souvenirs, refreshments, etc. Many 
projects were discussed at our October and No- 
vember meetings. Some of the projects suggested 
by the members should be looked into further. 
These have been turned over to the finance com- 
mittee to iron out the details. As our first project 
the selling of first aid kits will be undertaken. 
There will be two types of kits on sale, one selling 
at $1.95 and the other for $3.95. 

All members are requested to do their best so 
that we can extend Hawaiian hospitality to the 
fullest. 


Method for Culture of E. Histolytica 
Used at Territorial Hospital 


A few years back, in 1956 to be exact, the 
laboratory was confronted with the problem of 
stretching its staff to conduct the necessary stool 
survey in an effort to reduce amebiasis at the 
Territorial Hospital. The number of fresh stools 
that could be examined by two technologists 
was limited not only by time and the eyesight 
of the technicians but by the practical problem 
of obtaining fresh specimens. As it worked out 
we were only able to do one stool per patient. 

How to increase the efficiency of the staff and 
make one examination count for two? Culturing 
for ameba was the method finally decided upon 
and we ordered Difco’s Endamoeba Medium. 
This is a liver infusion medium with proteose 
peptone, disodium phosphate, sodium chloride, 
and agar. 

Using the medium as directed with a horse 
serum overlay and added rice starch, we cul- 
tured our first lot. There were fifteen 


some 
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samples in our first trial, of which three or four 
had been found positive for E. histolytica on 
the direct examination. After repeated trial we 
discovered that the ameba were to be found at 
the bottom of the tube. The thrill of seeing 
our own home-grown ameba carried us through 
about two weeks of subsequent disappointments 
before we finally got methods of culturing and 
examining successfully established. 

Here is our present method: Make up Difco's 
Endamoeba Medium according to directions, ad- 
justing the pH of the water used to 7.0. Slant in 
screw cap tubes so that there is no butt. (In the 
tubes we use, about seven mls give a nice long 
slant with no butt.) Just before inoculating add 
0.4 ml of horse serum, 1-6, Difco. This overlay 
is prepared as follows: Dissolve 1 gm of strep- 
tomycin in 10 ml sterile distilled water. Add 0.1 
ml of this solution to 10 mls of the 1-6 horse 
serum. To this mixture add 3 drops of 3% 
NaOH. Store in refrigerator. 

After adding the overlay sprinkle a large loop- 
ful of rice starch over the slant and into the over- 
lay. We use Difco’s Rice Powder, sterilizing it in 
a dry oven at 160° F for one hour. Inoculate the 
medium with feces about 14 cm in diameter, 
using an applicator stick to mix well with the 
overlay and streaking some of the material over 
the slant. Incubate upright at 37°C and examine 
at 24, 48, and 72 hours. 

We get material for examination from the tube 
by using the small glass tubes from Baxter bottles 
as pipettes. They are just the right diameter and 
length. With one of these, get material from the 
bottom of the tube, place on a slide, and cover 
with a thin cover-slip. The whole area of the 
cover-slip should be examined. Often the amoeba 
are rounded, but after standing a few minutes 
they will begin to put out pseudo-pods. 

Cultures vary from a scant few trophozoites 
to two or three per field. Unfortunately Dienta- 
moeba fragilis and Endolimax nana grow as well 
as E. histolytica. To be sure of identification we 
run the following protozoan stain under the 
cover-slip: Place 200 ml H.O in a 500 ml bottle 
and add 12.5 gms NaSO,. Mix, then add 33.3 
ml Glacial acetic acid. Add 200 mgs neutral red. 
Mix well and add 200 mg light green, SS yellow- 
ish. Shake well and filter. This excellent stain 
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colors the nucleus well but does not blot out the 
endoplasm. 

You will not be able to see any difference be- 
tween positive and negative cultures in the tubes 
and the amoeba will not grow in such quantities 
as to eliminate a thorough examination of the 
slide but for extra thoroughness, and to differen- 
tiate amoeba difficult to identify, this is the best 
method we know. 


MARGUERITE BEATTY, HELEN HILL 
AND LOUISE WULFF 


Methods Used in the Search for the 
Tubercle Bacillus in Sputum 


Tuberculosis must be differentiated from lung 
abscess, bronchiectasis, fungus infection and, 
possibly other lung conditions. Abnormal lung 
conditions are being discovered earlier today than 
in former years. If the disease is tuberculosis, and 
if it is at an early stage, the tubercle bacillus is 
often difficult to detect. Hence the following three 
methods should be used: the direct microscopic 
examination, the culture, and the guinea pig inoc- 
ulation. 

For culture and guinea pig inoculation of spu- 
tum, the standard sodium hydroxide method of 
decontamination is used. Briefly, an equal amount 
of 4% sodium hydroxide is added to the sputum. 
This mixture is shaken for ten minutes in a shaker 
and then either incubated at 37°C for 20 minutes 
or left at room temperature for 30 minutes. It is 
neutralized with 5% hydrochloric acid, using 
brom-thymol blue as indicator. It is then centri- 
fuged for 20 minutes at 2000 RPM. The super- 
natant fluid is discarded and the sediment is re- 
suspended in 1 or 2 ml of sterile saline containing 
50 units of penicillin per ml. Penicillin will re- 
duce the number of contaminated cultures. 

Culture: The suspension is cultured on at least 
two media: Wallenstein and Tarshis. Other good 
media are Lowenstein-Jensen, Petragnani, I. U. 
T. M. (International Union against Tuberculosis 
Medium), and A. T. S. (American Trudeau So- 
ciety). Inoculate 2/10 ml of the suspension with 
a Pasteur pipette into a two-ounce prescription 
bottle. The bottle is left lying on its side for 24 
hours, after which it is placed upright in a rack. 
The culture is then incubated at 37°C and read 
once a week until found to be positive. If nega- 
tive, the incubation should be continued for a 
period of eight weeks. If there is appearance of 
growth within ten days, it is evidence that the 
organism is not tubercle bacillus. 

The tubercle bacillus culture is typical. The 
color is variously described as tan, buff, or cream. 
The growth is elevated, rough, crumbly, and dry 
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and does not discolor the culture medium. A smear 
made of the organisms from the culture should 
show clumps (cording) as well as some individual 
bacilli. 

Guinea pig inoculation: With a Luerlok syringe, 
1 ml of suspension is inoculated subcutaneously 
into the right groin which has been wet with 
alcohol or some other disinfectant. After the needle 
is withdrawn, the area is wet again with the dis- 
infectant. The animal is inspected weekly for 
enlarged glands at the site of inoculation. If en- 
largement is found, the animal is autopsied for 
examination at the end of one month. If there 
is no enlargement at the end of one month, the 
animal is tested with 1/10 ml of 5% O.T. and 
then autopsied at the end of two months. 

A a positive guinea pig will have infection of 
the glands at the site of inoculation, the iliac 
gland, and the spleen. Later the liver, the medias- 
tinal, and the tracheobronchial glands and the 
lungs are also infected. A microscopic examina- 
tion of the diseased tissues from the autopsied 
animal shows acid-fast organisms. (The culture 
of this material is a good method for isolating pure 
tubercle bacilli. ) 

Direct microscopic examination: Vf this reveals 
acid-fast organisms, it is a quick tentative con- 
firmation of the physician's diagnosis of tuber- 
culosis. However, this method is not as sensitive 
as the culture or guinea pig inoculation, and it 
does not differentiate the tubercle bacillus from 
other acid-fast organisms. 

With slight orno modification, these methods 
are also applicable to other types of specimens. 
To obtain the maximum number of positives, 
consideration must be given to the kind of cul- 
ture medium used, the pH of the inoculum, and 
the length of time of decontamination. 

The tubercle bacillus can be distinguished from 
other acid-fast bacilli which cause pulmonary dis- 
eases and from acid-fast saprophytes by its cul- 
tural characteristics and by positive guinea pig 
inoculation. 

Recently a new test was introduced, whereby the 
human tubercle bacillus is distinguished from all 
other acid-fast organisms so far encountered. This 
is the niacin test of Konno, modified by Runyon 
et al. 

One ml of sterile saline is layered over the cul- 
ture. After five minutes 1/4 ml of the fluid is re- 
moved to a test tube. To this an equal amount of 
4% alcohol aniline and 10% aqueous solution of 
cyanogen bromide is added. If a yellow color 
develops in the solution, it indicates that niacin 
is present, which is only produced by the human 
tubercle bacillus in sufficient quantity to color 
such a solution. 
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Substantiated by published reports of leading clinicians: 


- effective control ¢ minimal disturbance 
of allergic of the patient's 

and chemical and psychic 
inflammatory symptoms™ balance’***” 


atients chemical and psychic ance... | 


At anti-inflammatory and antiallergic levels ARISTOCORT means: 
¢ freedom from salt and water retention 

virtual freedom from potassium depletion 

negligible caleium depletion 

euphoria and depression rare 

no voracious appetite —no excessive weight gain 

low incidence of peptic ulcer 

low incidence of osteoporosis with compression fracture 
B Indications: rheumatoid arthritis; arthritis; respiratory allergies; allergic and inflammatory 
dermatoses; disseminated lupus erythematosus; nephrotic syndrome; lymphomas and leukemias, 
Precautions: With aristocort all traditional precautions to corticosteroid therapy should be ob- 
served. Dosage should always be carefully adjusted to the smallest amount which will suppress 
symptoms. After patients have been on steroids for pro!-nged periods, discontinuance must be 
carried out gradually. 


Supplied: Scored tablets of 1 mg. (yellow); 2 mg. (pink); 4 mg. (white); 16 mg. (white). 
Diacetate Parenteral (for intra-articular and intrasynovial injection). Vials of 5 cc. (25 mg./ce.). 


References: 1. Feinberg, S.M., Feinberg, A.R., and Fisherman, 
E.W.: J.A.M.A. 167:58 (May 3) 1958. 2. Epstein, J.I1. and Sher- 
wood, H.: Connecticut Med, 22 :822 (Dec.) 1958. 3. Friedlaender, S, 
and Friedlaender, A.S.: Antibiotic Med. & Clin. Ther. 5:315 
(May) 1958. 4. Segal, M.S. and Duvenci, J.: Bull. Tufts North East 
M. Center 4:71 (April-June) 1958. 5. Segal, M.S.: Report to the 
A.M.A. Council on Drugs, J.4.M.A. 169:1063 (March 7) 1958, 
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1959. 20. Rein, C.R.; Fleischmajer, R., and Rosenthal, A.R.t 
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sent to mainland medical societies inviting them to at- 
tend our 104th annual meeting and there have been some 
favorable replies 


FEDERAL MEDICAL CARE OF VETERANS 

Dr. Nishigaya said that in line with the request 
made by the Council, he wrote the American Medical 
Association and urged that special congressional hear- 
ings be asked for on the matter of veterans’ nonservice- 
connected disabilities. He read the answer received from 
Dr. Louis Orr who stated that “unfortunately it would 
be almost impossible for the Association to convince 
Congress that there is sufficient public interest to justify 
having more hearings at this time ‘. 
WOMAN’S AUXILIARY TRAVEL EXPENSES 

A letter dated August 20 from the Advisory Com- 
mittee of the Woman's Auxiliary explained that the 
Woman's Auxiliary wished to send a representative to 
the October, 1960, conference in Chicago. They feel this 
meeting is more important than the summer meeting and 
should be the one their representative attends in the 
future. The letter explained that the National Woman's 
Auxiliary had offered to match funds for this trip and 
they wish to draw the unspent portion of the allocation 
made them by the last House of Delegates for the pur- 
pose of sending representatives to the Mainland. It was 
noted that the representative is reimbursed only for her 
travel expenses. Dr. Allison felt that it might be better 
if the members of our own organization were sent to the 
Mainland rather than those of the Auxiliary inasmuch 
as we have limited funds. Dr. Burgess said he was op- 
posed to giving them anything last year and he was still 
of the same mind. Dr. Cushnie asked if this were a 
precedent to come every year and was told it was not 
ACTION: 

it was voted that the unspent portion of the 

$500.00 be given to the Woman’s Auxiliary. 
PHYSICIANS’ FORUM 

Dr. Nishigaya gave the background of the current 
project being sponsored by Honolulu County. He said 
that the “Advertiser” had first approached him but he 
felt that it should be on a trial basis in Honolulu and 
if it is worked well, it could then be worked out for 
the other islands. Honolulu County referred it to their 
Public Service Committee, which controls the subject and 
panel of doctors. Dr. Cushnie thought there should be 
more rigid control. Dr. Nishigaya said he felt that it 
was a sincere effort on the part of the newspaper to carry 


the ball on something that has been successful on the 
Mainland. Dr. Bergin said that if they were going to 
have a panel, they might get someone from the neighbor 
islands on it. Dr. Allison said that perhaps the idea is 
good but it has moved a little too rapidly. That the 
Health Education Committee is and has been doing 
things like this for many years and perhaps they should 
be tied in on this project. Dr. Nishigaya said that this 
item was put on the agenda for information only in 
order that the members from the other islands would 
know what it was all about. Dr. Allison thought that the 
Health Education Committee should have some liaison 
with all health education matters throughout the state. 
Dr. Bergin said that it is actually statewide when it 
comes out in the Honolulu papers. Since most neighbor 
island people subscribe to it Dr. Allison said that because 
the state is small, there should be an integrated effort 
on these things. 

ACTION: 

It was voted that all projects dealing with health 
education, regardless of the area, should be tied in 
with the state’s Health Education Committee. 


CHANGES IN MEMBERSHIP STATUS 

The Council was advised that Honolulu County Med- 
ical Society had waived the dues of Dr. Teru Togasaki 
and had granted life membership to Drs. King Chee 
Chock, S. C. Culpepper, Marie Keim Faus, Min Hin Li, 
and Joseph Palma. 
ACTION: 
It was voted that the Hawaii Medical Association 
follow the action of the County and approve of the 
membership changes. 
TREASURER’S REPORT 

In the absence of Dr. Giles, no formal presentation 
was made. However, each member was given a verifax 
copy of the trial balance report for the first ten months 
of 1959. 
OAHU HEALTH COUNCIL 

Dr. Nishigaya explained that the Oahu Health Coun- 
cil is looking for new members for financial support. Dr. 
Arnold elaborated on their financial plight and explained 
that originally the Oahu Health Council was formed as 
an executive committee of the Honolulu Chamber of 
Commerce and they received income from individuals, 
business firms, and trust funds as well as from the 
Chamber of Commerce. He thought the services they 
render were very worthwhile functions in the commu- 
nity. The Council conducts a much more active program 
on health legislation than the Medical Association and 

(Continued on page 340) 
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New... conservative treatment 


for muscle and joint disease 


ge potent... fast relief in acute conditions 


asic... even for prolonged use in chronic cases 


low back 
pain 


bursitis 


strains 
and sprains 


traumatic 
conditions 


arthritis 


myalgias 


SOMA RELIEVES PAIN in a unique way by modifying central perception of pain 
without abolishing natural defense reflexes. 


SOMA RELAXES MUSCLE SPASM ,, . approximately 8 times more potent than 
meprobamate or mephenesin. 


PHYSICIANS’ 
REPORTS: ‘Marked pain-relieving effects of the new drug (Soma) were seen in con- 
ditions involving muscle spasm and stiffness, whether acute or chronic. 


Relief from pain was usually rapid and sometimes dramatic.”’ (90 patients.) 
Kuge, T.: To be published. 


“In 86 per cent of the patients there were excellent or good results. ... 
Relief of pain was noted by the patients’ statements, by the diminished 
need for analgesic drugs, and by improved sleep.” (154 patients.) 

Wein, A.B.: The Use of Carisoprodol in Orthopedic Surgery and Rehabilitation. Pro- 
ceedings of the Symposium on the Pharmacology and Clinical Usefulness of 
Carisoprodol. Wayne State University Press, Detroit, 1959, p. 156. 


In a double-blind study, Soma was reported to be “‘clinically effective to 
a highly significant degree.” (92 patients.) Cooper, C. D., and Epstein, J. H.: 
The Clinical Evaluation of Carisoprodol by a double-blind technique. Jbid. p. 97. 


Notable safety—extremely low toxicity; no known contraindications; side effects 
are rare; drowsiness may occur, usually at higher dosage 


Fast action—starts to act promptly 


Sustained effect—relief lasts up to 6 hours 
Easy to use—usual adult dose is one 350 mg. tablet 3 times daily and at bedtime 


Supplied—as white, coated 350 mg. tablets, bottles of 50. 
Also available for pediatric use: 250 mg. orange capsules, bottles of 50. 


(carisoprodol Wallace) 
rhe only drug combining analgesia with muscle relaxation in a single molecule 


Bisuiocraruy: 1. Berger, F. M., Kletzkin, M., Ludwig, B. J., Margolin, S. and Powell, L. S.: J. Pharm. Exp. 
Ther. 127:66, (Sept.) 1959. 2. Leake, Chauncey D.; Proceedings of the Symposium on The Pharmacology 
and Clinical Usefulness of Carisoprodol, Wayne State University Press. Detroit, 1959. p. 8. 3. Kestler, 
Otto: Ibid. p. 143. 4. Proctor, Richard C.; Ibid. p. 122. 5. Berger, Frank M.: Ibid. p. 25. 6. Goodgold, 
Joseph, Hohmann, Thomas and Tajima, Toshihiro: Ibid. p. 66. 7. Gammon, George D. and Tucker, Samuel: 
Ibid. p. 70. 8. Baird, Henry W. and Menta, Dominic A.: Ibid. p. 85. 9. Cooper, C. David and Epstein, 
Jerome H.; Ibid. p. 97. 10. Korst, Donald R., Gerard, R. W., Miller, James G., Small, Iver F., Graham, I. J- 
and Winkelman, Eugene I.: Ibid. p. 104. 11. Friedman, Arnold P.: Ibid. p. 115. 12. Trimpi, Howard D.: 
Ibid. p. 150. 13. Wein, Arthur B.: Ibid. p. 156. 14. Olds, James and Travis, R. P.: Ibid. p. 39. 15. Hess, 
Eckhard H., Polt, James M. and Goodwin, Elizabeth: Ibid. p. 51. 16. Phelps, Winthrop M.: Ibid. p. 131. 17. 
Spears, Catherine E.: Ibid. p. 138. 18. Hyde, L. P. and Hough, Charles E.: Ibid. p. 166. 19. Spears, Catherine 
E. and Phelps, Winthrop M.: Arch Pediat., 76:287 (July) 1959. 20. Phelps, Winthrop M.: Arch. Pediat., 
76:243, (June) 1959. 21. Friedman, Arnold P.: Paper presented at Scientific Meeting, New York State Society 
of Industrial Medicine, Inc., New York, Sept. 30, 1959. 22. Frankel, Kalman: Ibid. 23. Fransway, Robert L.: 
Ibid. 24. Kuge, T.: Unpublished reports. 
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does it very well and effectively. In this respect its ac 
ivities affect the entire state which could justify the 
Hawaii Medical Association assisting it financially 
ACTION: 
It was moved and passed that we support the 
Oahu Health Council in direct proportion to the re- 
lationship of members from the other islands to 
members from Honolulu and that we become a sup- 
porting member and pay $101.00 dues. 
WORKMEN'S COMPENSATION 

Dr. Nishigaya reviewed the progress Honolulu 
County's Fee Adjustment Committee had made with the 
Bureau of Workman's Compensation in trying to agree 
upon a fee schedule. They have now tentatively agreed 
to accept the new California Workman's Compensation 
Fee Schedule which calls for $6.00 for the first visit 
The tee schedule for surgical procedures is less than the 
Relative Value Fee Schedule but pre and postoperative 
care are billed for by the visit. There is one stipulation: 
that the medical societies police the fee schedule to keep 
it trom getting out of hand on such matters as repeat 
visits. A committee will have to be formed either on a 
county or state level. Dr. Nishigaya asked that this in- 
formation be taken back to each county. Dr. Cushnie 
said that the fee schedule had been sent to different 
specialty societies. The radiologists said they would ac- 
cept it but the sooner we get the HMSA fee schedule up 
to our Relative Value Schedule, the better 
INSURANCE FOR FEDERAL EMPLOYEES 

Dr. Nishigaya said that as far as we know the gov- 


ernment employees will have a choice of Blue Shield- 
Blue Cross, commercial insurance companies, or any type 
panel that is in existence when the program goes into 
effect. The government pays part of the premium. Mr. 
George Cooley of the American Medical Association, 
who met with two of our committees last Sunday, said 
he had little information but that there would be a 
government representative present in Dallas on Novem- 
ber 30 to explain the details to the medical association 
representatives who would be present. Dr. Arnold agreed 
to attend the meeting. The HMSA can go into this if 
they join the national program but probably few gov- 
ernment workers who are now getting home and office 
visits would be interested. The HMSA has applied for 
an exception and the only thing we can do now is to 
wait to see if this is granted. 
CYTOLOGY LABORATORY 

This item was put on the agenda at the request of Dr. 
Spencer. Dr. Arnold explained that service to patients is 
something that the American Cancer Society strongly 
disapproves and so when the local society went national, 
they had to set up a separate agency. It was noted that 
none of the pathologists in this area objects to such a 
laboratory and most of them help in the laboratory itself. 
ACTION: 

it was voted that we support the continued 

work of the cytology laboratory that is now being 

established. 
DIRECTOR OF THE DEPARTMENT OF HEALTH 

Dr. Nishigaya said that there are still persistent 
rumors going around that Dr. Lee might be replaced 
and he wondered if a letter from the Hawaii Medical 

(Continued on page 344) 
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Tne clock strikes 2— 


and your ulcer patient sleeps undisturbed 


ONE 10 MG. DARICON TABLET AT BEDTIME... 


controls hypersecretion, hypermotility, and 
spasm all night long. The sustained anticholin- 
ergic efficacy of DARICON is inherent in its struc- 
ture and does not depend on special coatings. 


ONE 10 MG. DARICON TABLET BEFORE BREAKFAST... 


provides dependable relief for at least 12 more 
hours. In a large series of patients with peptic 
ulcer and other gastrointestinal disorders — some 
notably refractory to therapy —8 out of 10 
responded to DARICON. 
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A Professional Information Booklet is available on request from the Medical Department. 
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ORIGIN OF A NEW 
SYNTHETIC PENICILLIN 


SIGNIFICANCE OF MOLECULAR ASYMMETR) 


era 


In March, 1957, Dr. John C. Sheehan of the Massachusetts Institute of Technology 


announced the total synthesis of penicillin from common raw materials, thus solving 


a problem which had baffled research workers for more than 15 years. Although total 


synthesis was not commercially practicable, this work, sponsored by Bristol Laboratories, 


made possible the subsequent synthesis of new penicillins not occurring in nature. Later 


scientists at Beecham Laboratornes in England discovered that a key intermediate 


(6-aminopenicillanic acid) could be produced by a fermentation process. With these 


achievements, large scale production of synthetic penicillins became feasible. 


Organic chemists at Bristol then embarked upon an intensive program to develop better 


penicillins. Over five hundred were synthesized and underwent preliminary screening. 


Forty-six showed sufficient promise to warrant further investigation. Extensive micro- 


biological, pharmacological, and clinical screening indicated that one compound, 


SYNCILLIN, had advantages of major importance over other penicillins. 


SYNCILLIN is the N-acylation product of 6-aminopenicillanic acid and a-phenoxypropi- 


onic acid (the phenylether of lactic acid). It is freely soluble in water and remarkably 


resistant to decomposition by acid. The acid stability of SYNCILLIN is equivalent to that 


of penicillin V at pH 2 and pH 3 at 37° C.! 


ND ISOMERIC COMPLEMENTARITY 


SYNCILLIN has a molecular configuration similar to penicillin V, but contains an addi- 


tional CH, group so positioned as to render the adjacent carbon atom asymmetric. (In 


the formulae below, the added CH, group is shown in blue and the asymmetric carbon 


atom in red.) As a result, SYNCILLIN occurs as a mixture of two isomers. 


Each isomer has been synthesized in essentially pure form and found to possess distinctive 


chemical and biological properties. The L-isomer is 2 to 17 times more active than the 


D-isomer against many of the organisms tested. As produced, SYNCILLIN is a mixture of 


the L-isomer and the D-isomer. As will be shown later, the antibiotic effect of the 


clinically available mixture, SYNCILLIN, is greater than either isomer alone against many 


organisms. This phenomenon is referred to here as isomeric complementarity. 


-NH - CH-CH C POTASSIUM PENICILLIN V 
\— H C—N —— CH-C-04K 


\ 
D-Isomer ~O=G=C -NH-CH-CH C 
/ 
H c—N CH-C-O-K 
\ SYNCILLIN 
fx 
L-isomer ( —-NH-CH-CH C (CHs), 
CH, —N ——CH-C-0-K 
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ISOMERIC COMPLEMENTARITY 
DEMONSTRATED IN VITRO 


The in vitro minimum inhibitory concentration (MIC) of sYNCILLIN and of each of its 


two component isomers was determined for a variety of common pathogens and labora- 
tory test organisms. As may be seen from Table 1, all three are highly effective against 
penicillin-susceptible staphylococci and against pneumococci, streptococci, gonococci, 
and corynebacteria; all are ineffective against Salmonella, E. coli, and other gram- 


negative coliform bacilli. 


SYNCILLIN Was more active against many of the test strains including some streptococci 


and staphylococci than either of its components. This demonstrates in vitro the phe- 


nomenon of isomeric complementarity. 


TABLE 1 


Minimum Concentrations of SYNCILLIN and Components 
Required to Inhibit a Wide Range of Bacteria 


Minimum Inhibitory Concentration (MIC) in Micrograms per Milliliter 


Bacillus anthracis 
Bacillus cereus 
Bacillus circulans ATCC 9961 
Corynebacterium xerosis 


*Diplococcus pneumoniae 
Escherichia coli ATCC 8739 
Gaffkya tetragena 
Micrococcus flavus 
Salmonella paratyphi A 
Salmonella typhosa 
Sarcina lutea ATCC 10054 
Shigella sonnei 
Staphylococcus aureus 209P 
Staphylococcus aureus var. Smith 


Strept galactiae ATCC 1077 
Streptococcus dysgalactiae ATCC 9926 
Streptococcus faecalis PC! 1305 


*Strept pyog 203 
*Streptococcus pyogenes Digonnet 
Streptococcus pyogenes 2320 
Strept pyog 23586 
Vibrio comma 
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ISOMERIC COMPLEMENTARITY 
CONFIRMED IN VIVO 


lo determine the median curative dose (CD.,,) mice were infected with 100 times the 
lethal dose of Staphylococcus aureus. Each penicillin being tested was administered intra- | 
muscularly at the same time, and the dose required to cure half the animals determined. 
Ihe greater effect of the mixture of the two isomers (SYNCILLIN) is shown in two 


independent experiments. (See Figure |.) Note that isomeric complementarity is thus ' 


confirmed in vivo. 


FIGURE 1 — Median Curative Dose (CD,) for Staphylococcus aureus (var. Smith) Infections 
Experiment 1 Experiment 2 


SYNCILLIN 


MANY STRAINS OF STAPHYLOCOCCI 
MORE SENSITIVE TO SYNCTLLIN 


SYNCILLIN has been tested against a large number of strains of Staphylococcus aureus 
isolated from clinical sources. Many organisms resistant to potassium penicillin G and 


potassium penicillin V proved sensitive to SYNCILLIN, 


Wright’ performed sensitivity studies on 54 strains, the majority of which were resistant 
or moderately resistant to penicillin V and penicillin G. Thirty-two (60% ) of the strains 


were sensitive to SYNCILLIN, approximately twice as many as with the other penicillins. 


(See Figure 2 


2.) In two-thirds of the isolates, SYNCILLIN produced inhibition at concentra- 
tions lower than those required for either of the other antibiotics. One strain was more 


sensitive to penicillin G. 


FIGURE 2 — /n Vitro Sensitivity of 54 Strains of Coagulase-Positive 
Staphylococcus aureus trom Clinical Sources 
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Of equal interest are the findings of White.* Six penicillin-resistant strains of staphylococci 
were isolated from hospital infections. None was sensitive to potassium penicillin V. All 
were sensitive to SYNCILLIN. (See Figure 3.) 


FIGURE 3 
Minimum Concentrations of SYNCILLIN Required to Inhibit 
Hospital Strains of Staphylococcus aureus Resistant to Potassium Penicillin V 


47/53/75 80/81 47/75 80/81 52a 53/54 
c605 d262 d502 c8 c585 t197 
“Minimum Inhibitory Concentration (MIC) Micrograms per ml MM SYNCILLIN GB Potassium Penicillin V 


The efficacy of SYNCILLIN against the type 80/81 Staphylococcus (dangerous and wide- 
spread in hospitals) is worthy of special attention. 

The complementary action of the component isomers is also seen with strains of staphylo- 
cocci resistant to penicillins. Note that SYNCILLIN is more effective than either isomer 
against strains 52-34 and WR 188. (See Figure 4.) Against all three strains, SYNCILLIN is 


effective at concentrations below serum levels, while penicillins V and G are ineffective. 


FIGURE 4 
Minimum Inhibitory Concentrations (MIC) for Coagulase-Positive 
Penicillin-Resistant Strains of Staphylococcus aureus 


D-Isomer 
L-Isomer 
Staphylococcus auraus— strain no. 52-34 
SYNCILLIN 
Potassium Penicillir V 
Potassium Penicillin G 
MIC (meg./ml 30 40 50 0 10 MIC (mcg/ml.) 30 40 50 


Staphylococcus aureus — strain nd. 52-75 Staphylococcus aureus — strain no.WR 188 


Isomeric complementarity has thus been demonstrated for: 

—— certain penicillin-susceptible streptococci, staphylococci 
and corynebacteria in vitro (Table 1) 

—— penicillin-susceptible staphylococci in vivo (Figure 1) 


—— penicillin-resistant staphylococci in vitro (Figure 4) 
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ISOMERIC COMPLEMENTARITY 
SHOWN BY REDUCED RATE OF 
INACTIVATION BY PENICILLINASE 


Bacterial resistance to penicillin has been attributed to the action of penicillin-inactivating 


enzymes produced by the invading organisms.* As shown in Figure 5, SYNCILLIN is less 


affected by staphylococcal penicillinase than either of its component isomers — a further 


demonstration of isomeric complementarity. Further, SYNCILLIN is shown to be less 


inactivated by this enzyme than penicillin V and penicillin G. 


Resistance to SYNCILLIN develops in a slow, step-wise manner characteristic of other 


penicillins, in contrast to the usually rapid development of resistance to streptomycin. 


FIGURE 5—Effect of Staphylococcal Penicillinase on Different Penicillins 
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ANTIBIOTIC ACTIVITY DIRECTLY 
PROPORTIONAL TO ORAL DOSAGE 


Cronk® studied blood levels after administering varying amounts of SYNCILLIN. (Figure 


6.) Total antibiotic activity (obtained by measuring areas under curves with a planimeter ) 


increases rapidly as the dose is doubled. These data show that increased dosage markedly 


increases serum concentration and thus may enhance the drug’s effectiveness. 


FIGURE 6 


Serum Levels With Varying Dosage Antibiotie Activity With Varying Dosage 


“Scale units of area under curve of blood levels 
as measured by pianimeter 
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BLOOD LEVELS TWICKH. AS HIGH AS WITH 
POTASSIUM PENICILLIN V AFTER ORAL 
ADMINISTRATION 


FIGURE 7 


20 Subject Crossover 


Wright® performed comparative crossover blood level 250 mg. Single Dose 


studies on volunteer subjects receiving equivalent 40 


amounts of potassium penicillin V and SYNCILLIN. 4 


The peak concentrations attained during the first 


hour after administration were twice as high with 
SYNCILLIN. 


The total antibiotic activity as measured by the area 
SYNCILLIN 


under the curves (see Figure 7) indicates an almost 
Potassium Penicillin V 


2 to | superiority of SYNCILLIN (1606) over potas- 
sium penicillin V (860). 


Average Serum Concentrations (mcg./mi.) 


The higher blood levels may be of value with organ- ” are he 
isms of only moderate penicillin-sensitivity where 

doubling the blood concentration may be essential ° 

for effective bactericidal action. In addition these IN 
higher levels may be necessary where there is infec- 

tion in areas with a poor blood supply.*? Under these 

circumstances a higher blood concentration may 1.0 49 f area=1860 
provide the increased diffusion pressure required to 


deliver adequate amounts to the tissue. 


BLOOD LEVELS FIGURE 8—Serum Levels after Oral 


Administration of SYNCILLIN (250 mg.) and after 
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In addition, blood levels attained with oral SYNCILLIN® Potassium Penicillin G 
are much higher than those with intramuscular pen- 14 Patients 


20 
icillin G.8«.» (See Figure 8.) Note that the level at 


one hour for SYNCILLIN (3.8 mcg./ml.) is more than 
twice as high as with procaine penicillin G, even 
when reinforced with potassium penicillin G (1.6 
mcg./ml.). Since penicillins are bactericidal, these 
intermittent high serum levels can be clinically sig- 
nificant. Thus, SYNCILLIN offers the promise of 
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superior efficacy via the safer oral route. 
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REDUCED HAZARD OF SERIOUS 
ALLERGENICITY BY SAFER ORAL ROUTE 


SYNCILLIN has been administered in multiple doses to 437 patients and volunteers. One 
patient developed itching during therapy, possibly an allergic side effect. Another had a 
purpuric rash, but no relationship to SYNCILLIN was established. No reactions were 
observed in 9 patients with a known history of sensitivity to penicillin. 

While the above data suggests the possibility of reduced allergenic hazard, no definite 
conclusions may be drawn at this time. The usual precautions for oral penicillin therapy 
should be observed. Patients with histories of asthma, hay fever, urticaria, or previous 
penicillin-sensitivity should especially be watched carefully. Since SYNCILLIN is admin- 


istered orally, it may be expected to be safer than parenteral penicillin. 


As Flippin® recently stated, “... it is well established that serious allergy to the drug 
[penicillin] is most likely to occur following parenteral administration, especially after 
repeated intramuscular injections; the oral route is least likely to initiate severe hyper- 
sensitivity reactions. This can be explained partly by the fact that when reactions develop 
following oral medication, they are usually slow enough to treat symptomatically; thus 
the progression of the reaction can usually be interrupted. ... In view of the relatively 
high incidence of severe allergy to injectable penicillin, it would seem advisable to employ 
oral penicillin routinely, except in the control of infections involving the blood stream, 
endocardium, meninges, etc., in which cases the parenteral route remains the preferred 


treatment.” 
SYNCILLIN, like other penicillins, is essentially free of other toxicity. No hematopoietic, 
hepatic, or renal toxicity was observed in 210 volunteers receiving | gm. daily for 2 to 3 


weeks.!? 


CLINICAL EFFICACY DEMONSTRATED 
IN PENICILLIN-SENSITIVE INFECTIONS 


SY NCILLIN 
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Clinical trials conducted by Blau and Kanof,'! White,!- Prigot,'* Robinson,'* Dube,'® 
Ferguson,'® Rutenburg,'* Richardson,'* Bunn,'® Cronk,® Kligman,'® and Yow dem- 
onstrated the efficacy of SYNCILLIN in a variety of streptococcal, staphylococcal, pneumo- 
coccal, and gonococcal infections. Conditions treated included respiratory, skin, soft 
tissue, wound, and chronic urinary tract infections; acute gonorrhea; cellulitis; septicemia; 
otitis media; gingivitis; and Vincent's angina. In a few patients SYNCILLIN was used for 
rheumatic fever or gonorrheal prophylaxis. 

One hundred seventy-two of one hundred ninety-six patients responded favorably to 
SYNCILLIN. The failures included | patient with pustular dermatoses, 10 elderly patients 
with chronic urinary tract infections, | patient with gonorrhea, | patient with a gram- 
negative infection, and 10 patients with staphylococcal infections. Lack of response of 
staphylococcal infections was attributed to the presence of resistant organisms or local 


suppurative foci requiring drainage. 


advantages ac 
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Relatively few side effects were encountered. One patient experienced moderate itching 


of the skin which was controlled by an antihistamine. Another reported pruritus ani 


which did not interfere with therapy. Diarrhea occurred in 4 instances. There was one 


purpuric rash, but no relationship to SYNCILLIN could be established. 


Clinical response usually begins within 24 hours in infections susceptible to SYNCILLIN. 


Recovery occurs in 4 to 7 days depending upon the severity of the infection. Gonorrheal 


infections respond very promptly to SYNCILLIN; 500 mg. b.i.d. for two days usually 


produce bacteriologic cures. 


IMPROVED ANTIBIOTIC EFFECT FROM 
COMPLEMENTARY ACTION OF ISOMERS 


SYNCILLIN is a mixture of isomers. The L-isomer is 2 to 17 times more active than the 


D-isomer against many of the organisms tested. Furthermore, the D- and L-isomers 


have other distinguishing chemical, pharmacological, and microbiological properties. 


Their in vivo and in vitro activities differ for many important pathogens. Against many 


of the organisms tested, the combination of isomers (SYNCILLIN) is much more active 


than the stronger isomer alone. This phenomenon of isomeric complementarity is not 


always demonstrable, for in a few instances SYNCILLIN is slightly less active. 


Isomeric complementarity has previously been demonstrated in vitro (Figure 4) and 


in vivo (Figure 1). Figure 9 reveals a third form of superiority related to isomeric com- 


plementarity. Equal concentrations of SYNCILLIN and penicillin V were required to inhibit 


this growth of staphylococci in vitro. But, in vivo, a much smaller amount of SYNCILLIN 


(one-third that of penicillin V) was effective in an experimental infection with the same 


strain. These observations on complementary action indicated the advantage of producing 


the mixture of isomers as the medication to be made available for clinical therapy. 


FIGURE 9— Comparison of CD, and MIC Values Against Staphylococcus aureus (var. Smith) 


0.050 
MIC (g/ml) 


Isomeric complementarity has thus been demonstrated for: 


—— certain penicillin-susceptible streptococci, staphylococci 


and corynebacteria in vitro (Table 1) 


—— penicillin-susceptible staphylococci in vivo (Figures 1 and 9) 


—— penicillin-resistant staphylococci in vitro (Figure 4) 


—— staphylococcal penicillinase antibiotic inactivation (Figure 5) 
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Indications: 
SYNCILLIN is recommended in the treatment of infections caused by pneumococci, strep- 
tococci, gonococci, corynebacteria, and penicillin-sensitive staphylococci. In addition, 


SYNCILLIN is effective against certain strains of staphylococci resistant to other penicillins. 


SYNCILLIN, like other oral penicillins,-is not recommended at the present time in deep- 


seated or chronic infections, subacute bacterial endocarditis, meningitis, or syphilis. 


Dosage: 


125 mg. or 250 mg. three times daily, depending on the severity of infection. Larger 


doses (e.g., 500 mg. t.i.d.) may be used for more severe infections. SYNCILLIN may be 


administered without regard to meals. 


Beta hemolytic streptococcal infections should be treated with SYNCILLIN for at least 


ten days. 


Precautions: 


While present data suggest the possibility of reduced allergenic hazard, no definite conclu- 
sions may be drawn at this time. Therefore the usual precautions with oral penicillin 
therapy must be observed. Patients with histories of asthma, hay fever, urticaria, or pre- 


vious reactions to penicillin should be watched with special care. 


Diarrhea has been reported occasionally following heavy dosage. If this occurs, the 


interval between dosages should be lengthened. 


If superinfection occurs during therapy, appropriate measures should be taken. 


Since some strains of staphylococci are resistant to SYNCILLIN as well as to other penicillins, 
cultures and sensitivity tests should be performed where indicated by clinical judgment. 
As is true with all antibiotics, clinical response does not always correlate with laboratory 


bacterial sensitivity reports. 


Supply: 


125 and 250 mg. tablets, bottles of 25 and 100. 125 mg. powder for oral solution, 60 ml. vials. 


References: 1. Lein, J.: Microbiology report to Bristol Laboratories Inc. 2. Wright, W. W.: Microbiology report to Bristol Labora 
tories Inc. 3. White, A. ¢ Microbiology report to Bristol Laboratories Inc. 4. Dubos, R. J.: Bacterial and Mycotic Infections of 
Man, 3rd edition, Philadelphia, J. B. Lippincott Co., p. 690. §. Cronk, G. A.: Clinical report to Bristol Laboratories Inc. 6. Wright, 
W. W.: Clinical report to Bristol Laboratories Inc. 7. Kass, E. H.: Am. J. Med. /8:764 (May) 1955. 8a. White, A. C.; Couch, R. A.; 
Foster, F.; Calloway, J.; Hunter, W., and Knight, V.: in Welch, H. and Marti-Ibanez, F.: Antibiotics Annual — 1955-1956, Medical 
Encyclopedia, Inc., New York, 1956, p. 490. b. Data on file — at Bristol Laboratories. 9. Flippin, H. F.: Pennsylvania M. J. 62:864 
(June) 1959. 10. Kligman, A.: Clinical report to Bristol Laboratories Inc. 11. Blau, S., and Kanof, N.: Clinical report to Bristol 
Laboratories Inc. 12. White, A. C.: Clinical report to Bristol Laboratories Inc. 13. Prigot, A.: Clinical report to Bristol Laboratories 
Inc. 14. Robinson, C.: Clinical report to Bristol Laboratories Inc. 15. Dube, A. H.: Clinical report to Bristol Laboratories Inc. 16. 
Ferguson, B.: Clinical report to Bristol Laboratories Inc. 17. Rutenburg, A. M.: Clinical report to Bristol Laboratories Inc. 18. Rich- 
ardson, J. H.: Clinical report to Bristol Laboratories Inc. 19. Bunn, P. A.: Clinical report to Bristol Laboratories Inc. 20. Yow, 


bE. M.: Clinical report to Bristol Laboratories Inc 
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to wish you the best of everything in 1960— 
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Association to Governor Quinn was in order. It was 
suggested that a letter to the Lieutenant Governor might 
also be in order. 
ACTION: 
It was voted and passed that the President should 
write to the Governor urging that Dr. Richard K. C. 
Lee be retained. 
MISCELLANEOUS BUSINESS 

Dr. Cushnie reported on his trip to St. Louis for a 
legislative meeting of the American Medical Association 
at which all states except Alaska were represented. The 
meeting was called for the purpose of defeating the 
Forand Bill. He said that it was an intensive conference 
with meetings starting early in the morning and con- 
tinuing until six or seven at night. It was a good meeting 
and there were many fine speakers. His impression was 
that there were a lot of people that didn't know which 
way to go or how to defeat it. Dr. Cushnie read from a 
report that was sent him. The meeting was conducted 
on the basis of attempting to indoctrinate the delegates 
with information for them to disseminate when they re- 
turned home. The proponents of the bill were also heard 
during the conference. The matter of lack of insurance 
to cover the over-sixty-five group was outlined. Dr. 
Nishigaya told of the work the Committee on Chronic 
Illness and Aging is doing on this subject and Dr. Arnold 
proposed that an editorial be published in the next issue 
of the JOURNAL. 

The meeting was adjourned at 10:55 p.m. 


RAYMOND C. Yap, M.D. 
Secretary 
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information. The greater portion of the book is devoted 
to a minimum of wordiness and a maximum of illus- 
trations, all of which are exceptionally well done. To 
single out any particular operative procedure outlined in 
the volume would be to detract from the others. How- 
ever, I believe the section on cardiovascular surgery, and 
in particular that of vascular surgery, is especiallly in- 
teresting and valuable since little of it has been presented 
in such clear-cut manner in other surgical volumes. 
There can be no question this volume is a valuable addi- 
tion to any medical library and of great value and 
importance to the surgeon, however well trained, who 
feels the necessity of occasional reference as to technics 
and anatomy. 
JOHN F. CHALMERS, M.D. 


Case Histories in Hypnotherapy 


By Arnold Furst and Lester T. Kashiwa, M.D., 163 pp., 
$10.00, The Genii Publishing Co., 1959. 


This book is written by a lay person using some of 
the clinical material of a physician. It briefly covers 
methods of induction of hypnosis and relates various 
types of cases in which hypnosis was used to alleviate 
symptoms. In all of the cases cited the sole usage of the 
hypnosis was symptom removal, with the exception of 
one case of enuresis in which a physician was asked to 
investigate the basis for the patient's bed-wetting. The 
general opinion amongst those who use hypnosis med- 
ically is that removal of symptoms, alone, without deeper 

(Continued on page 346) 
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nvestigation of the basis of the symptoms is not to be 
encouraged. The case histories presented give the im- 
pression that hypnotherapy is simple and completely 
finished in one or two visits. This is misleading and can 
cause much disappointment to the uninitiated. The cases, 
however, do illustrate the wide applicability of hypnosis 
in medicine 


DuKE CHo Cuoy, M.D. 


Practical Dermatology, 2d Ed. 
By George M. Lewis, M.D., F.A.C.P., 363 pp 
W. B. Saunders Company, 1959. 


$8.00, 


This is a small volume published primarily for medical 
students. It has many good photographic illustrations 
The descriptions of diseases are often too brief to be 
helpful. Treatments recommended are up to date in most 
instances. It would be worthwhile to glance through this 
book and look at the photographs 


EDWARD EMuURA, M.D 


Pathology, 2d Ed. 
By Peter A. Herbut, M.D., 1516 pp., 
Febiger, 1959 


$18.50. Lea & 


This is'a well organized, concise, and encyclopedic 
presentation designed for the student in pathology. The 
large size of the text is the result of widely spaced, rela 
tively large print and numerous excellent photographs 
The latter thus more than adequately justifies the sacri- 
fice of volume of words 

Y. TAMURA, M.D 


British Medical Bulletin, Vol. 15, No. 2 


K. L. G. Goldsmith, M.D., Scientific Editor, pp. 89-174, 
May, 1959 


This excellent symposium should be of interest not 
only to the hematologist, but to the medical profession 
in general and to allied scientific disciplines. The con- 
tributors represent various research fields, such as hema- 
tology, genetics, immunology, biochemistry, and others. 

Fourteen presentations make up this symposium, each 
one is relatively short and concise. Subjects discussed 
range from “Inheritance of Blood Groups” to “Haemag 
glutinins in Seeds.” Authors report not only on results of 
their personal research, but summarize the facts of today. 
Many references add to the value of this symposium. — 

It is indeed a pleasure to recommend this number of 
the British Medical Bulletin. 


E. Mermon, M.D. 


Fracture Surgery 
By Henry Milch, M.D., and Robert Austin Milch, M.D., 
170 pp., $17.50, Paul B. Hoeber, Inc., 1959. 


This book is a first edition on the subject of common 
fractures. It is well-written with excellent illustrations 
and hundreds of x-rays. The book is 470 pages long and 
touches all phases of fracture treatment including emer- 
gency care and regional anesthesia. 

The book is well planned and has a good index. | 
recommend it for physicians in need of a ready and 
well illustrated reference. 

B. ALLEN RICHARDSON, M.D 


* The Surgeon and the Child 


By Willis J. Potts, M.D., 255 pp., $7.50, W. B. Saunders 
Co., 1959. 


“This is not a standard textbook of pediatric surgery 

.. An attempt has been made to reflect the attitude of 
the surgical staff at the Children’s Memorial Hospita! 
of Chicago toward some of the surgical problems com- 
mon to infants and children.” This is the essence of 
a thoroughly enjoyable book by one of pediatric sur- 
gery’s pioneers. Sprinkled with anecdotes garnered 
through 30 years experience with children; dogmatic 
at times with controversial subjects; a little overly 
sentimental in its first chapters; yet readable as a good 
novel—this book is recommended reading for any physi 
cian, 


Whe. F. Moorr, M.D. 


The Manual of Chest Clinic Practice 


By A. J. Benatt, M.D., 100 pp., $3.00, The Williams & 
Wilkins Co., 1959. 


This small, compact manual, though specifically en- 
titled for tropical and sub-tropical countries, can be used 
by any health department organizing or setting up 
clinics, especially in rural communities. It is divided into 
two main sections plus an appendix. The first section 
deals with the organization of the chest clinic and the 
treatment of tuberculosis. The second section discusses 
laboratory procedures with special emphasis on tuber- 
culin testing and BCG vaccination. The appendix is 
concerned with the equipment and setting up of a smal! 
laboratory and the cleaning and sterilizing equipment for 
tuberculin testing and BCG vaccination. 

The manual is well written. Each chapter is concise, 
comprehensive, and well organized. No time is wasted 
on theoretical discussion or controversial subjects. Every- 
thing is outlined in simple, readable English, and it is 
amazing how much detailed instruction the author is 
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why wine 
im Urology? 


HE essence of recent research on the effects 
‘ae in renal disease indicates (1) that wine 
in moderate quantities is non-irritative to the 
kidneys; (2) that wine increases glomerular blood 
flow and diuresis; (3) that it 1s useful in 
minimizing acidosis, and (4) that properly 
used in selected patients, wine can brighten an 


otherwise monotonous and unappealing diet. 


The Superior Diuretic Action of White Wine— 
The diuretic properties of wine have been the 
subject of intensive study. Interestingly, the 
diuretic action of white wine, and particularly 
sweet white wine, has been found to be superior 
to that of red wine. 


White wine, therefore, is prescribed with 
benefit in nephritis, especially that associated 

with hypertension and arteriosclerosis. Wine ts 
not suggested in cases of renal insufficiency. 


The Buffers in Wine —Such buffering agents 
as natural tartrates and phosphates in wine 


prevent the acidosis which normally tends to follow 
the ingestion of alcohol. Used in renal disease, 
therefore, wine tends to minimize acidosis 

and maintain the alkaline reserve. 


An extensive bibliography is now available showing the important role of wine in 
various phases of medical practice. A digest of current findings with specific 
references to published medical literature is yours for the asking. Just write for 
your copy of “Uses of Wine in Medical Practice’’ to Wine Advisory Board, 717 
Market Street, San Francisco 3, California. 
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able to give in such a short work. He not only covers 
every medical aspect of the chest clinic, including the 
precise duties of the various personnel, but he also gives 

uch valuable advice on dealing with patients, particu- 
larly the recalcitrant ones. Certainly this would be a 
most helpful and instructive book for any public health 
worker who would have the responsibilities of setting 
ip a chest clinic. 

Maurice L. Bropsky, M.D 


Received 
With Apologies for the Delay 


The Medical Clinics of North America, 
Vol. 43, No. 5 


hester S. Keefer, M.D., Consulting Editor, pp. 1355- 
1567, W. B. Saunders Company, September, 1959 


A symposium on viral and rickettsial diseases plus an 
dditional article on the management of transfusion re 


actions 


* Diabetic Manual, 10th Ed. 
Hy Elliott P. Joslin, M.D., Sc.D., 304 pp., $3.75, Lea & 
Febiger, 1959 


The author's name is enough recommendation for this 
book on diabetes. This tenth edition is full of the most 
recent information, including a discussion of oral hypo- 
zlycemic agents. The ninth edition came out six years 
ago. You need the new one! 


The Surgical Clinics of North America, 
Vol. 39, No. 4 


Mayo Clinic Number, pp. 875-1148, W. B. Saunders Co., 
August, 1959. 


A symposium on urology and gynecology. 


A Manual of Anaesthetic Techniques, 2d Ed. 


By William J. Pryor, M.B., Ch.B.(N.Z.), F.F.A.R.C.S. 
(Eng.), D.A. (Eng.), F.F.A.R.A.C.S., and J. H. T. 
Challis, M.R.C.S. (Eng.), L.R.C.P. (Lond. ), F.F.A.R.- 
C.S. (Eng.), D.A. (Eng.), 228 pp., $7.00, The Wil- 
liams & Wilkins Co., 1959. 


Basic British anaesthesiology. For anesthesiologists 
amateur rather than full-time. 


Synopsis of Treatment of Anorectal Diseases 


By Stuart T. Ross, M.D., F.A.C.S., F.1.C.S., 240 pp., 
$6.50, The C. V. Mosby Co., 1959. 


The first manual of proctology for thirty years. So says 
Dr. Harry Bacon in his laudatory foreword to this com- 
pact, well illustrated little volume. 


History and Trends of Professional Nursing, 

4th Ed. 

By Deborah MacLurg Jensen, R.N., B.S., M.A., John F. 
Spalding, LL.B., and Elwyn L. Cady, Jr., LL.B., B.S., 
Med., 610 pp., $5.25, The C. V. Mosby Co., 1959. 
Nurses in higher supervisory and teaching echelons 

will want to—and should—tread this thoughtful long- 

range treatise on nursing in relation to world society 
(Continued on page 350) 
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and world history. Hospital administrators would do 
well to read it too. 


* Annals of the New York Academy of 
Sciences, Vol. 73, Art. 2 
(Surgical Convalescence) 
By Ed. in Chief Otto V. St. Whitelock, 157 pp., $4.00, 
The New York Acdaemy of Sciences, 1958 
Ten valuable papers on various aspects of the patient's 
recovery from major surgery. Introduction by I. S. Rav- 


din. Well worth the price—and the time—to any sur- 
Zeon. 


Progress in Hematology, Vol. Il 
Edited by Leandro M. Tocantins, M.D., 290 pp., $6.00, 


Grune & Stratton, 1959. 


An authoritative symposium. For hematologists. 


An Introduction to Child Psychiatry 
By Stella Chess, M.D., 254 pp., $5.25, Grune & Stratton, 
1959. 


Child psychiatry step by step, with illustrative cases, 
in remarkably straightforward language 


Synopsis of Ophthalmology 


By William H. Havener, B.A., M.D., M.S., 288 pp., 
$6.75, The C. V. Mosby Co., 1959 


A well printed, concise, pocket-size compendium, writ- 
ten by the Professor of Ophthalmology at Ohio State 
University. 


Antibiotics in historical perspective—by one of Amer- 
ica’s leading medical scholars, writers and editors. Pro- 
vocative and philosophical. 


Fundamentals of Clinical Neurophysiology 


By Paul O. Chatfield, M.D., 392 pp., $8.50., Charles C. 
Thomas, 1957. 


Lucid, readable, and profusely illustrated with photo- 
graphs and diagrams, this beautifully printed volume is 
aimed at neurologists, neurosurgeons and physiologists 


* Peripheral Circulation in Health and 


By Walter Redisch, M.D., F.A.C.P., Francisco F. Tan- 
geo, M.D., B.S., 154 pp., $7.75, Grune & Stratton, 


An orderly, concise, authoritative presentation by an 
Associate Professor of Internal Medicine at N.Y.U. Col- 
lege of Medicine. Section V is a beautifully illustrated 
discussion of the anatomical basis of the peripheral cir- 
culation with arteriograms and diagrams. There are 240 
references and a good index. 


Men, Molds, and History 


By Felix Marti-Ibanez, M.D., 114 pp., $3.00, MD Pub- 
lications, Inc., 1958. 


* Medical Radiographic Technic, 2d Ed. 
By Glen W. Files, 386 pp., $11.00, Charles C. Thomas, 


“Written by technicians for technicians.” The first 
edition came out in 1943. Better replace it! 
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THE ONLY 
PAIR OF EYES 
YOU'LL EVER HAVE 


DESERVE EXPERT 
TREATMENT 


THE EYE PHYSICIAN 

(Medical Decter-Ophthalmelegist) 
The Medical Specielist Whe Ex- 
amines Your Eyes 


THE GUILD OPTICIAN 


(Scientifically Trained Technicien) 


The Craftsman Whe Makes, Fits end 
Services Your Glasses 


PTICAL DISPENSERS 


of Hawali 
1059 BISHOP STREET K KING KALAKAUA suiLoins 211 KINOOLE STREET HILO 
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90 North King St. 


Lila G. Ponce, R.N. 
Director 
Graduate, Sacred Heart 
Hospital, Pensacola, Fla. 


Registered, Florida, 
California, Hawaii 


Resident in Hawaii Over 
Six Years 


J Ten Years Professional 
Experience 

ty 


MEDICAL PLACEMENT BUREAU 


AND 
NURSES’ REGISTRY 


503-028 


24-Hour Service 


Room 210 
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ene 
Vi sta l 1 quiets agitation 


hydroxyzine pamoate 


“... an efficient and convenient means of dealing with the prob- 
lem of acute agitation in alcoholic intoxication . . . important 
was the absence of noticeable respiratory depression. ...” 


Miller, R. F.: Clin. Rev. 1:10 (July) 1958 


Capsules—25, 50, and 100 mg. Pfizer Laboratories 
Parenteral Solution (as the HCl)— 25 mg. per cc., Division, Chas. Pfizer & Co., Inc. 
10 cc. vials and 2 cc. Steraject® Cartridges; Brooklyn 6, New York 


50 mg. per cc., 2 cc. ampules. Science for the world’s well-being™ 


o 

ae 


in very special cases 


a very superior brandy... 


specify 


HENNESSY 


COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 


Ou new Home after Feb. 23... 


Eleven Hundred Ward Avenue 


at Thomas Square 


(Opposite Straub Clinic) 


HOME INSURANCE COMPANY OF HAWAII 
129 5S. KING STREET + TELEPHONE 501-811 
MAUI—Bank of Hawaii Bidg., Wailuku 
KAUAI—Tip Top Bidg., Lihue 
HAWAII—The First Trust Co. of Hilo 


Tel. 336-611, 323-055 
Tel. 2757 
Tel. 51-124 
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BOOK REVIEWS 
(Continued from page 350) 


Color Atlas and Management 
of Vascular Disease 
By William T. Foley, M.D., F.A.C.P., and Irving S. 
Wright, M.D., F.A.C.P., 170 pp., $18.00, Appleton- 
Century-Crofts, Inc., 1959. 
Beautiful pictures. The classification of purpuras is 
shockingly antiquated. Major peripheral vascular disease 
is well presented, however. 


Obstetrics and Gynaecology, 6th Ed. 

Edited by Duglad Baird, B.Sc. M.D., D.P.H., 
F.R.C.O.G., 936 pp., $15.00, The William & Wilkins 
Co., 1957. 

Six editions in 34 years suggest a good book. It is 
aimed more at students, however, than at practitioners. 
The Kinetics of Cellular Proliferation 
Edited by Frederick Stohlman, Jr., M.D., 456 pp., $5.75, 

Grune & Stratton, 1959. 

Important reference work, beautifully printed, but 
very deep. 

What Next, Doctor Peck? 

By Joseph H. Peck, M.D., 209 pp., $3.50, Prentice Hall, 
Inc., 1959. 

An unsophisticated tale of a third of a century of 
general practice in the West. 

* Resuscitation of the Unconscious Victim 

By Peter Safar, M.D., and Martin C. McMahon, 79 pp., 
$1.75, Charles C. Thomas, 1959. 


A must for first aid teachers and workers. 


Systemic Lupus Erythematosus 
Edited by George Baehr, M.D., and Paul Klemperer, 
M.D., 84 pp., $3.75, Grune & Stratton, 1959. 
A collection of instructive articles by internists, pa- 
thologists, and pediatricians, from Mt. Sinai Hospital. 


The Surgical Clinics of North America, 
Vol. 39, No. 4 
Pp. 875-1148, W. B. Saunders, August, 1959. 

A Mayo Clinic symposium on urology and gynecology. 
Thirteen urological papers and a dozen on gynecologic 
problems. 


Aids to Neurology, 2d Ed. 
By E. A. Blake Pritchard, M.A., M.D., F.R.C.P., 479 
pp., $4.00, Williams & Wilkins Company, 1959. 
A bargain—at less than 1 cent a page—in a student’s 
compendium of neurology. 
Dynamic Psychopathology in Childhood 


Edited by Lucie Jessner, M.D., and Eleanor Pavenstedt, 
M.D., 315 pp., $8.75, Grune & Stratton, 1959. 
For pediatricians with a strong psychiatric bent— 
or psychiatrists. Pretty deep. 


Progress in Psychotherapy, Vol. IV 
Edited by Jules H. Masserman, M.D., J. L. Moreno, 
M.D., 361 pp. $8.75, Grune & Stratton, 1959. 


For psychiatrists and social workers. 
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KEEPS 
STOMACH 
FREE 


THE MIND OFF 
THE STOMACH 


Milpath acts quickly to suppress hypermotility, 
hypersecretion, pain and spasm, and to allay 
anxiety and tension with minimal side effects. 


Milpath-400 — Yellow, scored tablets of 
400 mg. Miltown (meprobamate) and 
25 mg. tridihexethy! chloride. Bottle of 50. 


AVAILABLE Dosage: 1 tablet t.i.d. at mealtime and 
2 at bedtime. 
IN Two a dtime 


Milpath-200 — Yellow, coated tablets of 
POTENCIES: 200 mg. Miltown (meprobamate) and 
25 mg. tridihexethyl chloride. Bottle of 50. 


Dosage: 1 or 2 tablets t.i.d. at mealtime 
and 2 at bedtime. 


Milpath 


®Miltown + anticholinergic 


® 
WALLACE LABORATORIES New Brunswick, N. J. WW) 
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COUNTY SOCIETY REPORTS 


(Continued from page 318) 


Dr. Frank Tabrah of Kohala, who spent the past 
summer in Africa, was the guest speaker. He presented 
an absorbing talk illustrated with colored slides. His 
subject was “Health, Sanitation, and Medicine in the 
Nigerian Jungle.” The eighteen members present all 
wished Dr. Tabrah could have devoted more time to 
his most interesting presentation 

During the short business meeting, Dr. Bergin was 
named Chairman of the Nominating Committee and 
Drs. Miyamoto and Yuen members of the Committee 

Application for membership from Dr. Robert Pottin- 
ger was turned over to the Chairman of the Censorship 
Committee 

At adjournment time many Hilo members commented 
that the Hamakua Coast doctors, who played hosts at 
the meeting, had done their job so well that they 
wished meetings could be held in Honokaa more fre- 
quently 

Haro_p Lewis, M.D 


ele 
Honolulu 


The Honolulu County Medical Society met in Mabel 
Smyth auditorium on September 1, 1959. President 
Thomas Richert presided. Approximately 76 members 
were present 

A documentary film on space medicine entitled 
“Vertical Frontier’ was shown followed by a_ short, 
ten-minute cartoon on space. A panel discussion on the 
progress, problems, and experiments of space and space 
travel was held by Col. Wayne Miller, M.D., Lt. Col. 
David Beyer, M.D., Lt. Col. David L. Henderson, and 


Lt. Bernie Estefan. Brigadier General Richard L. Bo- 
hannon, M.D., of Headquarters Pacific Airforce in- 
troduced the speakers. A question and answer period 
followed. 

President Richert introduced new 
Richard S. Omuro, Henry A. Manayan, and Francis 
Munson. Other new members not present were an- 
nounced. They are Drs. Herbert M. Nam, Cytus W. 
Yee, John R. Brown, and Charles V. Bergquist 

Mr. Kennedy reported that only about 65 applications 
were received whereas 75% participation is needed be- 
fore the group life insurance program can be imple- 
mented. A question and answer period followed. Sev- 
eral asked whether ordinary life can be planned in a 
group basis. 

President Richert announced that the HCMS will 
again act as a team in the Community Chest Drive and 
that the HCMS will approach all members. 

Dr. Leabert Fernandez, Chairman of the Legislative 
Committee requested that members fill in the question- 
naires sent by this Committee on members’ acquaintances 
with legislators. 

Dr. Lowrey reported that about 58 of the member- 
ship had made generous contributions to the Medical 
Library and urged the others to do so. 

The Committee on Resolutions reported a resolution 
which was read by its chairman and adopted as follows: 

Resolved that the Honolulu County Medical So- 

ciety mourns the untimely passing on 3 July, 1959 

of its member, George William Bachmann, Jr., 

Doctor of Medicine, and further, be it resolved that 

this memorial and resolution be spread upon the 

minutes of the Society and that copies be sent to 
his widow. 


members Drs. 


(Continued on page 356) 


Fix baby’s dinner faster—easvier ! 


Ve Gener 


Beretania St. . 


Plectrie Auto Mati. BabY Food We 


@ Keeps warm all through feeding @ No fussing with hot water 
® No extra pans—heat and serve from one dish 
® Suction bottom prevents spills @ Easy-to-clean—completely immersible 


THE APPLIANCE DEPARTMENT OF AMERICAN FACTORS, LTD. 


Waialee 


. Kaneohe 
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Two MEPROTABS before retiring 


e insure restful, uninterrupted sleep 
e insure alert awakening 
e insure a tranquil mind and relaxed body 


MEPROTABS are 400 mg. meprobamate tablets, coated, white, and 
unmarked, to make name and type of medication unidentifiable to 
your patient. Meprotabs are pleasant tasting and easy to swallow. 


contains the original meprobamate, discovered and introduced by 


Ww WALLACE LABORATORIES, New Brunswick, N. J. 


TRADE-MARK CMT-9302-79 
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(Continued from page 354) 


Motion for adoption was made by Dr. Chung-Hoon 
and passed unanimously with a rising vote. A few 
moments of silence in respect to Dr. Bachmann, Jr., 
was observed. 

A motion that the Honolulu County Medical Society 
Membership go on record in favor of health services 
under a Health Department not to be combined with 
other services in the new State government was made 
by Dr. Grover H. Batten, seconded and passed. The 
President was requested to send letters to the Governor, 
President of the Senate, Speaker of the House, and 
President of the HMA. 

There being no further business the meeting was 
adjourned at 10:13 P.M. 

A joint membership meeting of the Honolulu County 
Medical Society and the Hawaii Bar Association was 
held Tuesday, October 6, 1959, at 7:30 P.M. at the 
Mabel Smyth Auditorium. Dr. Thomas H. Richert 
presided and approximately 150 doctors and lawyers 
were present. Dr. Richert opened the meeting with a 
few words of greeting to the lawyers. 

A movie entitled ““No Margin For Error,” produced 
in cooperation with the American Medical Association 
and the American Hospital Association, was shown and 
was followed by a panel discussion. 


Discussants: 
Dr Richard D. Moore 
Dr. Leon E. Mermod 
Dr. Ralph B. Cloward 


Medical Records 
Blood and Blood Bank 
Operating Room and Wards 
Mr. Frank B. Gibson “Res Locquicure” 
Mr. Moon Chang Hospital and Personnel Liability 
Mr. Hyman M. Greenstein Why Malpractice Suits 
Gen. J. W. Schwartz Federal Hospitalization 
Moderator: Mr. R. M. Kennedy 
Alternate: Mr. Bill Fleming 


Dr. Richert welcomed Drs. Masaru Koike, Victor M. 
Mori, and Lawrence Y. W. Wong into the Society as 
active members. 

Dr. Richert announced that a Life Membership has 
been awarded Dr. Clifton S. Culpepper who has been 
a member of the Medical Society since 1923. 

In memory of Dr. J. Warren White, a resolution 
was read by Dr. Edwin Chung-Hoon and was adopted 
by the Society by a rising vote. A minute of silence was 
observed by the membership in memory of Dr. White 


Dr. Richert reported that the Board of Governors has 
accepted the report of the Medical Practice Committee; 
namely that, “the manner in which fees are charged 
and the remuneration of doctors in partnerships, groups, 
and clinics in our community, do not violate the ethical 
principles of the AMA.” The committee, he stated, based 
its findings on correspondence with the Judicial Council 
of the AMA. He further stated that the entire file and 
correspondence on this matter was available to the mem- 
bership in the Medical Society's office. 

Dr. Richert stated that the Board of Governors had 
gone on record as approving the Commission's proposal 
of a three-year program in postgraduate clinical psychi- 
atry for Honolulu. He briefly reviewed the Commission's 
plan for picking a psychiatrist from Hawaii and send- 
ing him to the mainland for a course in teaching 
methods. He would then return to Hawaii to take on 
small groups of 10 to 12 as trainees. Funds for this train- 
ing program would be supplied by the Western Inter- 
state Commission for Higher Education. 

Dr. Richert announced that Dr. Nils P. Larsen will 
be the Society's official representative to the Inter- 
Science Education Council and that Dr. Clarence E. 
Fronk will serve as alternate. 

Mr. Kennedy reported that our insurance advisor has 
informed us that the Society has received to date only 
76 applications for its Group Life Insurance Plan. 300 
applicants or 75% of the doctors is needed in order to 
initiate the plan. He has also advised us that if the 
Society fails in this attempt to get sufficient enrollment, 
probably no other insurance company will consider this 
group again. Another brochure will be sent out in the 
mail shortly explaining the plan in detail and urging 
the doctors to participate if they have not already done 
so. 

A progress report by Dr. Richert revealed that so far 
76 doctors have contributed to the Chest; this is ap- 
proximately 35% of the Society’s goal. The doctors 
were urged to send in their contributions to the Society 
so that the Society could receive credit for it. 

Dr. Caver, chairman of the Public Service Committee, 
reported that the Honolulu Advertiser has proposed a 
joint sponsorship of a series of medical forums. He 
stated that the panel would be composed of doctors and 
the subjects they would discuss would be of particular 
interest to the community. He then invited the mem- 
bership to send in suggested topics for these forums 
and briefly mentioned a few topics of interest. 


A. S. HARTWELL, M.D. 


Secretary 


the doctor 
prescribes 


Steele 


Leave the wearing call of phone bells, 
Tramp amidst Himal’yan snow. 

Seek the rich wise ways of nature 
Such as simple creatures know; 

Watch some stately African lions 

Stalk their daily game of does. 

Then come back to face your patients 
Game to take your share of blows. 


INTERNATIONAL travel service 


Steele F. Stewart, M.D. 
Round trip by air about $1600.00 


930 Fort Street, Honolulu, Hawaii 
Phone 506-011 
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_,..are the Chelating Agents. Though effective in mi- andnon-specific vaginitis, 
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... into a mixed culture 
of the four organisms 
commonly involved 

in sinusitis . . . Str. 
hemolyticus, D. pneu- 
moniae, H. influenzae 
and Staph. aureus 

(in this case a resistant 
strain) .. . we introduce 
the five most frequently 
used antibiotics. 

Twenty-four hours later 
(in this greatly enlarged 
photograph), note that 
only one of the five leading 
antibiotics has stopped 
all the organisms, 
including the resistant 
staph! This is Panalba. 

In your next patient witb 
sinusitis . . . in all your 
patients with potentially- 
serious infections . . . 
provide this extra 
protection with your 
prescription: 


Dosage—1 or 2 capsules 

3 or 4 times a day. 
Supplied—Capsules containing 
Panmycin phosphate equivalent 
to 250 mg. tetracycline 
hydrochloride, and 125 mg. 
Albamycin as novobiocin 
sodium, in bottles of 16 and 100 
Now available: new Panalba 
Half-Strength Capsules in 
bottles of 16 and 100. 


Panalba 


(Panmycin® Phosphate plus Albamycin*) 


The broad-spectrum 
antibiotic of 


first 


The Upjohn Company 
Kalamazoo, Michigan 
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from al! points... growing evidence favors 


FUROXONE 


brand of furazolidone 


® Pleasant-flavored Liguip, 50 mg. per 15 cc. (with kaolin and pectin) #® Convenient TABLETs, 
100mg. #® Dosage—400 mg. daily for adults, 5 mg. /Kg. daily for children (in 4 divided doses). 


S WIFT RELIEF OF SYMPTOMS 


E rrecrive CONTROL OF “PROBLEM" PATHOGENS 


(no Significant resistance develops to this wide-range bactericide) 


Wen TOLERATED, VIRTUALLY NONTOXIC 


IN ormat OF INTESTINAL FLORA PRESERVED 
(no monilial ‘or staphylococcal overgrowth) 


From a Large Midwestern University: FUROXONE Controls Antibiotic- 
Resistant Outbreak. An outbreak of bacillary dysentery due to Shigella sonnei was success- 
fully controlled with FuRoxone after a broad-spectrum antibiotic had proved inadequate. Cure 
rates (verified by stool culture) were 87% with Furoxone, 36% with chloramphenicol. Only 
FuROXONE “failures” were those lost to follow-up. Chloramphenicol failures subsequently treated 
with FUROXONE responded without exception. FUROXONE was also used effectively as prophylaxis 
and to eliminate the carrier state. It was “extremely well tolerated in all 191 individuals who 


received it either prophylactically or therapeutically.” 


Galeota, W.R., and Moranville., B. A.: Student Medicine (in press) 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS EATON LABORATORIES, NORWICH, NEW YORK 
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no viet pose uniform concentration in each drop’ 


STERILE OPHTHALMIC SOLUTION 


NEO-HYDELTRASOL 


PREDNISOLONE 21-PHOSPHATE-NEOMYCIN SULFATE 


2,000 TIMES MORE SOLUBLE THAN PREDNISOLONE OR HYDROCORTISONE 


‘The solution of prednisolone has the 
advantage over the suspension in that no 
crystalline residue is left in the patient's 
cul-de-sac or in his lashes. ... The other 
advantage is that the patient does not have to 
shake the drops and ts therefore sure of 
receiving a consistent dosage in each drop.’’? 


1. Lippmann, O.: Arch. Ophth. 57:339, March 1957 

2. Gordon, D.M.: Am. J. Ophth. 46:740, November 1958. 
supplied: 0.5% Sterile Ophthalmic Solution NEO- 
HYDELTRASOL (with neomycin sulfate) and 0.5% Sterile 
Ophthalmic Solution HYDELTRASOL’. In 5cc. and 2.5 cc. 
dropper vials. Also available as 0.25% Ophthalmic 
Ointment NEO-HYDELTRASOL (with neomycin sulfate) 
and 0.25% Ophthalmic Ointment HYDELTRASOL. 

In 3.5 Gm. tubes. 


HYDELTRASOL and NEO-HYDELTRASOL are trademarks of Merck & Co., Inc. 


Oo) MERCK SHARP & DOHME Division of Merck & Co., INC., Philadelphia 1, Pa. 
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ARE DRUGS LIKE THE FIRE DEPARTMENT? 


In a sense they are. If they aren't available when you need them, they might as well 
not exist. The timely dispensing of ethical pharmaceuticals is important in maintaining 


professional good will. We strive to cultivate this good will with our customers 
they in turn with their patients and clients 


and 


by offering seven-day-a-week emergency 


deliveries to Honolulu’s medical profession, and scheduled deliveries to rural Oahu 


three times each week. 


Complete line of Armstrong Rx Containers, Bottles, Plastic Vials, Ointment Jars 


AMERICAN FACTORS 


LIMITED 


PHONE 58-511 EXT. 226 - 238 - 308 


Distributing these quality pharmaceuticals 


Becton-Dickinson & Co. 
Broemmel Pharmaceuticals 
Davol Rubber Co. 

Eaton Laboratories 

Endo Laboratories 

Ethicon, Inc. 

Johnson & Johnson 
Lederle Laboratories 


Pill Fores by Orug Package Inc. 


Mead-Johnson & Co. 
Organon, Inc. 

Ortho Pharmaceutical Corp. 
Pfizer Laboratories 

A. H. Robins Co., Inc. 
Roche Laboratories 

J.B. Roerig & Co. 

Schering Corp. 


Smith, Kline & French Laboratories 
Stanley Drug Products, Inc. 
Stewart Co. 

Tampax inc. 

Tidi Products 

Warner-Chilcott Laboratories 
Winthrop Products, Inc. 

Wyeth Laboratories 


Abbott Laboratories 
American Factors, Ltd 
Ames Company, Inc 
Ayerst Laboratories 
Baxter, Don, Inc 
Boyle & Co 

Bristol Laboratories 


Burroughs Wellcome 


Carnation Company 
Ciba Pharmaccutical Company 
Coca-Cola Bottling Co. 

Cutest Uniform Company 
Dairymen's Association, Ltd 
Davies, Theo. H. & Co., Ltd 
Eaton Laboratories 
Ethicon, Inc 

General Electric Company 
Hawait Ambulance Service 

Hawaii Camera Co 

Hawat Medical Service Association 
Home Insurance Company 
International Travel Service 
Lederle Laboratories 


260, 275, 


362 


Insert (between 342 and 343) 


Insert (between 282 and 283), 


Insert (between 330 and 331) 


Insert (between 360 and 361 ) 
278, 308, 309, 334, 335 


Our “Angels” 


Page 


Lilly, Eli, & Co. 
Lorillard, P., 
Mead Johnson 

Medical Placement Burcau 
Merck, Sharp & Dohme 


Page 
253, 286 
268 

263 

350 


259, 361 


Co. 


Optical Dispensers 


266, 3 


348 
280 
Searle, G 


343,344 


273, 320, 321, 360 


Summers, Clinton D. 


Upjohn Co. 


Parke, Davis & Company 
Pet Milk Company 

Phzer Laboratories 
Robins, A. H., & Co 
Ramsay, W. 
Schering Corporation 
Schiettelin & Co 
Schuman Carriage Co. 
D., & Co 
Smith, Kline & French 


Star-Bulletin Printing Co 


282, 341, 351 
Insert (between 278 and 279), 
A. 354 


283 


364 

340 

Special Insert 
358, 359 


Von Hamm-Young Co 


Wallace Laboratories 


Wesson Oil & Snowdrift Sales Co. 
Wine Advisory Board 


Winthrop Laboratories 


257, 267, 271, 281, 338 
339, 349, 352, 
284, 

347 


276 
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AN AMES CLINIQUICK’ 


CLINICAL BRIEFS FOR MODERN PRACTICE 


WHY IS DIABETES IN INFANTS 
SO DIFFICULT TO DIAGNOSE? 


Because of the infrequency of the disease in 
this age group, its sudden onset, the profusion 
of inconsistent presenting symptoms, and be- 
cause the accompanying symptoms of anorexia 
and vomiting are also characteristic symptoms 
of many other ills of infancy. 

‘Source: Traisman, H. S.; Boehm, J. J., and Newcomb, 
A. L.: Diabetes 8:289, 1959, 

for those pediatric puzzlers...“A routine urinalysis 
and blood sugar should be done whenever the 
possibility of diagnosing diabetes is entertained.”* 


the standardized urine-sugar test for reliable quantitative estimations 


“= COLOR-CALIBRATED 
CLINITEST? 


Reagent Tablets £406 


BRAND 


DIABETES MELLITUS AT AGES 1 T0 5 
Order of Frequency of Presenting Symptoms in 110 
Patients 

No. of Per cent of 
Symptoms Patients total group 
Polyuria 93 84.5 
Polydipsia 89 81.0 
Weight loss 47 42.7 
Polyphagia 28 25.4 
Anorexia 16 14.5 
Lethargy 14 12.7 
Enuresis 7 6.4 
Vomiting 5 4.5 
Irritability 3 2.7 
“Craving for sweets" 3 2.7 
“Sticky diaper” 3 2.7 
“Strong odor to urine” 2 18 
Glycosuria 2 18 
Hypoglycemia 2 1.8 
Personality change 1 0.9 
Boils 1 0.9 
Headache 1 0.9 
Abdominal cramps 1 0.9 
Adapted from Traisman, H. S.; Boehm, J. J., and New 
comb, A. L.* 


¢ full-color calibration, clear-cut color changes 
established “plus” system covers entire critical range 
¢ Standard blue-to-orange spectrum 

¢ standardized, laboratory-controlled color scale 

¢ “urine-Sugar profile” graph for closer control 
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when anxiety 
takes the form 
of apathy, 
listlessness and 


emotional fatigue 


brand of trifluoperazine 


the unique tranquilizer 


that relieves anxiety and restores normal drive 


often effective where other agents fail 

fast therapeutic response with very low doses 

side effects infrequent, usually slight and transitory 
convenient b.i.d. administration 

well-accepted by patients 


AVAILABLE: For use in everyday practice—1 mg. tablets, in bottles 
of 50 and 500. USUAL DOSAGE: One 1 mg. tablet, b.i.d. (morning 
and night). Additional information available on request from 


Smith Kline & French Laboratories, Philadelphia 1. 


* 
Wal 
— 
4 
e 
e 
e 


